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A WORD TO COMMITTEES 
HE fully trained district nurse is becoming 
more widely accepted every day as a most 

necessary agent in the task that lies before social 
reformers of raising the standard of national 
alth. Every new Act of Parliament that comes 
into operation with this avowed object brings with 
extended opportunities for the district nurse's 
tivities, and those who look intelligently for- 
ward into the future can see that she is destined 
for a long while to come to play an important part 
in new organisations for preventing the spread of 
lisease; still further ahead, she will be needed to 
use her knowledge for educative purposes. : 

Realising this, it seems that we shall want a 

largely increased army of such women ready for 
work to be done. Yet from every county 

re comes the report of a scarcity of good 
material from which to select the right workers— 
erious and apparently a growing difficulty. At 
esent many district nurses are required to work 
what are known as “single posts,” living alone 
rooms, in country villages and small towns. To 
neet and talk with some of these nurses is to dis- 
over speedily some at least of the reasons why 
indidates for these posts are few, and why in 
many places the argument is advanced that only 
women of the cottage class themselves can make 
themselves happy in the conditions under which 
“In the towns,” we are told, 
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hey have to live. 





“it is different; the nurses live happily together 
in homes, and the difficulty does not arise. The 
single nurse finds the life imtolerably dull and 
dreary, and after a brief experience of bachelor 
existence on very small means decides that she 
will try some other branch of nursing.” 

Now in many places this condition of things 
might be entirely and quite easily altered by, one 
would have thought, a natural action on the part 
of the nurse’s committee and her neighbours. It 
is a little pleasant social friendliness that these 
nurses need, and too often do not get. “My 
Secretary is very kind,” said a nurse the other 
day, “she asks me to tea sometimes, but generally 
only to meet the nurse from the next parish, and 
I don’t want to meet other nurses when I am off 
duty ; I want to talk about something quite outside 
my work.” The district nurse, who in her un- 
professional personality has been accustomed to be 
received in the houses of her acquaintances on 
terms of equality, does not want to be treated 
as someone to whom hospitality is extended by 
way of charity, or to be expected to go in her 
uniform and talk nothing but shop. The patron- 
ising attitude of some committee ladies is a real 
trial to nurses, though they may take comfort to 
their soul in the reflection that any loss of dignity 
is on the side of the patron, not the patronised ; 
the operation is not a possible one with people 
whose standard of values is a true and noble one. 

It is probably more often thoughtlessness, and 
failure to get a sympathetic insight into the 
feelings of the lonely worker, rather than want 
of friendlmess or a sense of social superiority 
that must be held to account for the odd 
omission of neighbourly attentions from resi- 
dents. in the average country village to the 
nurse; possibly even arising from a fear lest 
they might be misinterpreted. What is wanted 
is, in fact, a frank acceptance of the nurse as a 
social institution, and the friendly inclusion of her, 
not merely as a worker, but as a human being, in 
the social as well as the work-a-day life of the place 
in which she lives. The isolation of the solitary 
worker is a severe test to many, and of all people 
nurses, whose duties are often necessarily hard 
and trying, and upon whose sympathies the 
demand made is a very heavy one, need to have 
the hours when they are at leisure, however few, 
made as bright as circumstances will allow. There 
can be no doubt that if committees employing 
nurses would take a little more trouble for the 
nurse’s sake the difficulty of finding educated 
and well-trained women for a career that offers 
such unlimited opportunities of usefulness would 
tend to disappear. 
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NURSING NOTES 
ARMY NURSES FOR NEW ZEALAND. 

ISS MACLEAN, in addressing the annual 

meeting of the New Zealand Trained Nurses’ 
Association, referred to the formation of a Nursing 
Department of the New Zealand Military Forces. 
Various schemes have been under consideration 
for some time, and apparently one of these will 
now be utilised. Miss Maclean said: “I under- 
stand from headquarters that we are to form a 
branch of Queen Alexandra’s Imperial Nursing 
Service. I hope shortly to be able to publish the 
regulations, and that the nurses will be enrolled 
in the immediate future. Those names which 
have been forwarded to me as volunteers will of 
course be included, but more are wanted.” There 
is little doubt that Miss Maclean will get the 
nurses required 

NURSE VOTERS. 

CALIFORNIA recently granted the suffrage to 
women, and at the first election women voted in 
large numbers. The American nursing journals 
publish interesting pictures of the nurses at the 
California Hospital being registered; the matron, 
it is stated, is not so ardent a suffragist as the 
assistant, who was the first to register. The 
Trained Nurse says:—‘ While quite a proportion 
of the nurses did not believe in woman’s suffrage, 
yet now that it has become a part of the organic 
law of the State they practically all believe it is 
their duty to register and vote.” 

THE FANNY WILDE McEVOY FUND. 

\s will be remembered, we gave in our last 
issue a short account of the sad and poverty- 
stricken state in which one of the first Nightingale 
probationers at St. Thomas's Hospital is now 
living in America. The facts of the case having 
been brought before the hospital authorities, they 
are anxious to secure some more substantial relief 
for the old lady and her husband. Already 
Canadian nurses have been most generous in 
contributing donations, and it is thought that 
English nurses will also be glad to help. Miss 
Aikens, editor of The Trained Nurse (Detroit) has 
undertaken to “apportion any money that may 
be contributed, and to supply Mrs. McEvoy fort- 
nightly for the needs of rent, coal, and food,” and 
contributions may be sent to J. G. Wainwright, 
treasurer of St. Thomas’s Hospital, London, who 
will undertake to forward same to Miss Charlotte 
A. Aikens, who has so far taken kind care of this 
old Nightingale nurse. 

TWO IMPORTANT POINTS. 

THERE are two matters in this issue to which we 
want to draw the particular attention of all our 
readers. The first is the scheme for showing at 
the next Nursing Exhibition the inventions, ap- 
pliances, devices, and ideas of nurses, in con- 
nection with which valuable prizes and medals 
are offered. Full particulars will be found on p. 
7. The other matter is the easy and interest- 
ing postcard competition, for which every reader 
can and should enter; it is open to every class 
of nurse, everyone has a chance of winning a 
prize, and the actual writing will not take five 
minutes ! 





FLORENCE NIGHTINGALE. 

We learn from the daily papers that the £6,000 
required for the proposed statue of Miss Florence 
Nightingale has been practically secured by 
private subscription. 

It is expected that the statue will be placed 
opposite the Crimean Memorial in Waterloo 
Place. With it will be put the statue, now at 
the War Office, of Lord Herbert of Lea. 

It is a curious fact, by the way, that both the 
Nightingale Memorial Committee and the Night- 
ingale executors seem to ignore the existence of 
the nursing papers! The recent appeal from the 
executors asking for the loan of any interesting 
letters written by Miss Florence Nightingale was 
published in the daily papers and not sent 
officially to at least three well-known nursing 
papers-—yet surely these are the very papers in 
which to appeal for such a purpose. 

CHRISTMAS—AND AFTER. 

How much pleasure our readers who have 
helped with the Christmas distribution have given 
it is almost impossible to estimate. Each post 
brings us letters thanking us for our efforts from 
nurses working in isolated districts, where it is 
practically impossible for them to get any help 
from the surrounding locality. These last two 
weeks we have received several anonymous par- 
cels, so that the kind donors cannot hear direct 
of the joy their gifts have given, but we join with 
the nurses and patients, and are most grateful 
for the help of one and all. “G. W. D:” will be 
pleased to hear that her jacket went to one nurse, 
the cocoa to another, and the postal order pur- 
chased material sufficient for four baby’s flannels 
Again we have to thank Miss E. A. C. for mor 
gifts, Miss L. B. E. and Miss B., who have al 
made further efforts and enabled us to close ow 
column of wants until next Christmas, when w 
shall need all our friends once again to rally roun: 
and help us to help others. 

NEWS IN BRIEF. 

INTERESTING reminiscences of Miss Nightingal: 
by Mrs. Dacre Craven (Florence Lees) appear in 
the Onlooker of December 16th.—The resolution 
to provide the probationer nurses at the St. 
Pancras Infirmaries with badges was defeated at 
the recent Guardians’ meeting.—At the Christ- 
mas entertainment at the Orthopedic Hospital 
Dublin, Miss Shelly, the retiring lady superin- 
tendent, was presented with a beautiful tortoise- 
shell and silver toilet set from her past and present 
nursing staff—H.R.H. Princess Christian 
accompanied by Princess Victoria of Schleswig- 
Holstein and Princess Louise of Battenberg, 
visited King Edward VII. Hospital at Windso: 
to distribute Christmas gifts to the patients and 
nursing staff, and afterwards took tea with Miss 
Wedgwood, the matron. 

THE JOURNAL OF MIDWIFERY. 

Not only practising midwives and maternity 
nurses, but also the many general trained nurses 
who have taken their C.M.B., will be interested 
in the extension of our midwifery pages which 
begins with this issue. The policy and character 
of The Journal of Midwifery, as these special 


pages are called, will be found outlined on p. 21. 
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NURSING OF PATIENTS SUFFERING FROM 
DISEASE OF THE SPINE 


By H. J. Gauvarin, M.A., B.C.(Cantab.), M.R.C.S.Eng., L.R.C.P.Lond., Medicat 
Superintendent, Lord Mayor Treloar Cripples’ Hospital and College, Alton, Hants, 


T the request of the editor of THz Nursine 
A totes I append some notes which I hope will 
be of assistance to nurses who are undertaking 
the treatment of patients suffering from spinal 
caries. Few cases present more difficulties in 
conscientious treatment, few are more tedious, 
but few exhibit so clearly the value of skilled 
nursing in the final result. For an intelligent 
appreciation of these cases it is necessary to have, 
at any rate, some idea of the nature of the disease 
which is being treated. 
iberculous disease of the spine, or as it is 
more commonly called, spinal caries, is an in- 
matory condition due to infection by the 
tubercle bacillus. It commonly attacks the bodies 
( the vertebre. At first there is no actual de- 
truction of the bone, but simply localised inflam- 
ition, the effects of which are manifested by 
se signs characteristic of inflammation gener- 
though very often the signs are not at all 
ked, and consequently early diagnosis fre- 
ntly presents the very greatest difficulty. In 
diseases is an early diagnosis of such immense 
importance to the patient, because the earlier the 
ase is identified the better should be the ultimate 
result of treatment. As the disease advances, in 
eated cases, destruction of the affected 
ral body or bodies takes place, and is 
monly manifested by the formation of a 
racteristic angular curvature of the spine. 
[his condition is so exceedingly common that the 
lisease is spoken of not infrequently as angular 
vature, but it should be borne in mind that the 
ature is the result of the destruction of the 
bone secondary to the infection. Given early and 
ulequate treatment, it should never have oc- 
sured. Even when it has occurred, if proper 
be taken and unremitting attention given to 
the patient, it is quite possible, in the majority 
vases, to correct the deformity produced pro- 
ied the diseased verteoral bodies have not 
yme fused together by a process which is 
spoken of as ankylosis. 
In acute inflammatory conditions it has long 
n a well-known rule that rest is of importance, 
ind that rest can only be obtained by keeping the 
patient recumbent. Simple reeumbency, however, 
will not in itself procure complete rest. In addi- 
to the patient being recumbent, the part 
‘ted should therefore also be immobilised. 
s immobilisation of the injured tissues induces 
he shutting in of the inflammatory lesion, and 
prevents its spread to neighbouring parts, or, 
se still, its general dissemination. With com- 
» rest and immobilisation most cases of spinal 
s may be cured, but if the ideal is to be at- 
tained, and. that should always be our object, 
1 means should be taken to prevent the onset 
eformity, or if deformity has already occurred, 
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to endeavour to correct it. This correction is ef- 
fected by what is known as hyper-extension of the 
spine, and in the accompanying illustrations you 
will see pictures of patients who are recumbent, 
immobilised, and hyper-extended, with a view to 
the arrest of the disease and the prevention or 
correction of deformity. 

With this brief statement of the nature of the 
disease and the means which should be adopted 
in its treatment, I shall proceed to those points 
which should be observed by the nurse in her 
duties in these cases. It must be obvious that 


the first essential in treatment is the mainten- 
ance of the patient immobile in the position 
ordered. A reference to the accompanying illus- 


trations will show how by means of a jacket or 
webbing the patient is so fixed that movement is 
impossible. The jacket may be made of jean, and 
into the back of it webbing should be let in in the 
form of a St. Andrew’s Cross, and fixed to the 
sides of the spinal board. The jacket is attached 
to the front of the patient by buckles. Immedi- 
ately under the deformity, or, if deformity has 
not occurred, the site of the lesion, a hard pillow, 
or even a wooden board, is fixed in such a way 
that the injured part of the spine is resting above 
the remainder of the spine; in other words, the 
spine is hyper-extended. It should be remem- 
bered that around the inflamed bony area the 
muscles in the neighbourhood commonly enter 
into a state of spasm, and this spasm is, in my 
opinion, a very important factor in producing and 
maintaining deformity. By adequate hyper- 
extension this spasm is abolished, and the spine 
straightened. Such constant pressure on the 
back of the patient would soon produce a pressure 
sore, and therefore a very important duty of the 
nurse is to so attend to the back that the onset 
of a sore is prevented. At this hospital, where 
some hundred cases of spinal caries are always 
under treatment, it is our custom to attend to 
the patients’ backs every four or six hours, and 
in this way sores are invariably prevented. In 
turning the patient over, it is imperative that the 
greatest care should be taken to avoid any undue 
roughness which might lead to any further spread 
of the inflammatory process. While turned over, 
the back should be carefully washed and gently 
massaged and powdered, and then the patient 
should be replaced in the position which he 
formerly occupied. This, again, is a matter of 
very much greater importance than might be 
supposed, because it is essential that the diseased 
area should again occupy the exact position it 
held before. Very little thought will demonstrate 
the importance of this, as it will be at once seen 
that if the lesion is replaced above or below the 
pad which is used to hyper-extend the spine, then 
not only will the deformity not be corrected, but 
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““BACK DOOR” SPLINT FOR SPINAL 
it will be indeed increased. To obviate the danger 
of this I have designed an apparatus which is 
here figured, “The Back Door Splint,” and which 
is so constructed that the patient need never be 
removed from it or even turned, because the 


“ Back Door ” can be taken away from the patient, 


the spine receive the necessary attention, and the 
“Back Door” replaced in the position it formerly 
occupied. This “ Back Door” is specially designed 
for each case, so that when it is replaced the 
deformity is still receiving pressure in the exact 
position required, and a mistake on the part of 


the nurse is impossiblé. The patient is attached 
to this splint by a jacket or by webbing, and the 
jacket or webbing is unbuckled once a day, th 
shirt removed 
(which shirt, by 
the way, is split 
posteriorly to 
facilitate access 
to the patient’s 
back), and with- 
out the patient 
being removed 
from the splint at 
all he can be 
washed while still 
hyper - extended. 
We have in this 
way not infre- 
quently kept the 
patient on one 
splint for months 
at a time, the 
back door 
occasionally re- 
padded, as indi- 
eated, so that the 
hyper - extension 


being 


CARIES. 





of the spine can be increased o 
diminished at will, and it will b 
seen that thus the spine may b 
permanently immobilised and give: 
the best chance of healing. It is 

great mistake to think that a 
cases of spinal caries should b 
treated in exactly the same way 
Each case requires treatment de 
signed for the special indications 
presented; for example, if th 
disease is such that an abscess has 
formed or is likely to form in on 
of the psoas muscles, a commoi 
complication, then it is desirabk 
also to keep the leg immobolised 
and in that case a modification o 
the splint just described, known as 
the Vheel-barrow” splint, is 
used. It consists of a_ raised 
“Back Door” splint, with attached 
back splints for the legs, which 
back splints are so jointed to thé 
main splint that the bed-pan can b 
given with ease, and without dis 
comfort to the. patient. An appli 
ance will be noticed at the bottom 
of this splint, which is used to prevent foot-dro} 
(which occurs so easily in patients long recum 
bent), evérsion or inversion of the leg. 


(To be continued.) 











OINTMENT FOR SorE Backs.—An excellent oint 
ment for backs with a tendency to “go,” or with 
skin slightly abrased, is the following, used at 
the Shoreditch Union Infirmary :—One teaspoon- 
ful (3i.) of castor oil to one oz. (3i.) of boric and 
zine ointment, sprinkled with a few drops oi 
methylated spirit, and beaten up to liquid paste. 
This should be rubbed briskly over affected parts 
It is -an excellent emollient and stimulant, and 
ean be used on the most tender skin with no ill- 
effects. 


“ WHEELBARROW ”’ SPLINT. 
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A TALK WirH OUR READERS AND A COMPETITION 


By tHe Eprror. 


\ HAT do nurses like best in their nursing 
y journal ? 

'he question is an interesting one—and a diffi- 
cult one to answer, for the nursing profession 
consists of women of widely different ideas, educa- 
tion, and tastes. The subject has been considered 
in a recent issue of the Canadian Nurse, to which 
Miss Mary Catton contributes an article called 
“The Making of an Ideal Nursing Journal.” She 
points out the difficulty confronting those who 
conduct such a journal, because its material must 
be derived from women whose lives are over- 
flowing with interests and duties, and who, 
though willing and interested, may be unable to 
put into expression their experiences because of 
their very close application to the manual and 
practical side of life, and correspondingly less to 
the mental faculty of expression. She says truly 
that— 

‘Valuable material may be derived from young nurses in 
training, as well as those of broader experience. There 
could-be no more certain course pursued to the fostering 
of interest in the journal than by this method of weaving 
the personal experiences of the younger generation of 
nurses into its pages.” 

The character of the ideal journal must, she 
considers, be based on four cardinal principles. 

“It must be: (1) Interesting; (2) instructive; @) 
progressive; (4) clean. To be interesting it must be 
stimulating in style, character and classification of its 
material. It must avoid monotony and insipidity. Its 


information must be in sufficient variety to - to its 
> 


various readers. Its editorials must be broad, sane and 
diplomatic in being totally non-partisan. It must stimulate 
expression in its readers sufficient to call forth a response. 
Its pages should be representative of all departments in 
the nursing world and should focus attention upon all 
those who by individual or collective efforts have rendered 
service to the profession. Its style should be unique and 
its pages well illustrated. Above all, it must be magnetic. 
To be instructive it must deal clearly and broadly with 
the various phases of nursing work, its articles must be 
practical rather than theoretical. It must stimulate co- 
operation and arouse professional interest in all matters 
pertaining to the education and status of nurses. Its 
pages should not deal merely with the latest developments 
in medical research, nursing methods and hospital treat- 
ment, ete., but should contain a little well selected 
- ssophy, points on hospital and private nursing ethics, 
usiness enterprise and investment for nurses, points on 
hospital government, finances, administration and statistics 
on maintenance, training school methods in their various 
applications, board of health laws governing quarantine, 
coroners’ inquests, etc., fire insurance laws covering 
hospital equipment, fire-escapes, etc., textbook reviews 
by a question and answer column, which must be of 
material interest in the instruction it would afford . to 
private duty nurses, especially those who are constantly 
isolated from their textbooks.” 

must keep in touch with all organisation and 
training school events. It ntust endeavour throughout 
tain a standard of which it may be proud—not only 
omparative sense but in the amount of diligent effort 
ised in its attainment. The journal should in itself 
dy unlimited resources for the development and 
tion of those who read ite pages—in other words, the 
journal should in its scope and means be conducive 
ising the would-be progressive woman from a lower 

im of knowledge to a higher plane.” 


Finally, Miss Catton suggests that each mem- 
ber of the various nurses’ societies might act as 





an agent for and contributor to the journal, in 
addition to being a subscriber. 


Nurses SHoutp Write For NurRsEs. 

Now this article gives us food for thought and 
comes appropriately at the beginning of a new 
year, when editors, like other people, are looking 
forward. Most of the suggestions made in the 
article have naturally already been carried out as 
far as possible by those who conduct a journal 
for nurses. But why do we say “as far as pos- 
sible”? Because—let us be frank with our 
readers—nurses do not write as much as they 
could or ought to. We except those writers, 
many of them showing great talent, who contri- 
bute frequently to our pages; they are excellent; 
but their number is small in proportion to the 
great body of nurses. This is not our experience 
alone. Time after time in the nursing journals 
of other countries we see the same fact brought 
forward. Here is a very frank statement from 
the American Journal of Nursing (and American 
nurses are keener contributors than British 
ones !) :— 

“The editors cannot make a successful journal without 
your co-operation. A national magazine must contain news 
and material from every state in the Union and not from 
two or three. We want your problems to consider in our 
pages,—not with your names attached, if you choose to ask 
to have them withheld,—but all of those problems which 
are the same everywhere, in regard to education; that 
pertain to organisation, local or state or national; the 
problems of the social workers and of your boards of 
examiners. We want you to send to the Journat for any 
information that you do not know where to get or were 
unable to obtain anywhere else; and if we do not know 
how to answer you we will find some one who can. 

““We want the papers, the best papers, the star papers, 
from all the big meetings sent to us for publication ; because 
this JourNaL is your official organ and it should give to 
the country, to every state, to every local association, to 
every nurse, the best that you are doing in every section 
of this country.” 

Tey Can Ir Tuey WILL. 

Now to get to the kernel of the matter—why 
do not nurses write more? There are two excuses 
urged: ““We haven't time and we can’t write.” 
We do not: believe either of these! Every nurse 
can give up a little time to writing, and every 
nurse can write if she has anything to say. A 
perfect literary style is not expected of nurses— 
what are editorial staffs for but to put into shape 
the raw material that is sent them? and, besides, 
as they say in “Quality Street,” “the printers are 
so clever at that!” If, driven into a corner, 
nurses ask why they should write, the answer is, 
because a description of the new methods at your 
hospital, or of a new helpful hint that you have 
discovered, or of your experiences, will be of far 
greater value than you perhaps realise to another 
nurse working far from help, and besides, who 
knows that you even will not on another oecasion 
learn something useful from some other contri- 
butor. Every nurse who is keen on her work 
should feel it a duty to help other nurses when 
she can. For all the excellent articles we have 
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“BACK DOOR” SPLINT FOR SPINAL 
it will be indeed increased. To obviate the danger 
of this I have designed an apparatus which is 
here figured, ‘The Back Door Splint,” and which 
is so constructed that the patient need never be 
removed from it or even turned, because the 


“ Back Door ” can be taken away from the patient, 


the spine receive the necessary attention, and the 
“Back Door” replaced in the position it formerly 
occupied. This “ Back Door” is specially designed 
for each case, so that when it is replaced the 
deformity is still receiving pressure in the exact 
position required, and a mistake on the part of 


the nurse is impossiblé. The patient is attached 
to this splint by a jacket or by webbing, and the 
jacket or webbing is unbuckled once a day, the 
shirt removed 
(which shirt, by 
the way, is split 
posteriorly to 
facilitate access 
to the patient’s 
back), and with- 
out the patient 
bein Z removed 
from the splint at 
all he can be 
washed while still 
hyper - extended. 
We have in this 
way not infre- 
quently kept the 
patient on one 
splint for months 
at a time, the 
back door being 
occasionally re - 
padded, as indi- 
eated, so that the 
hyper - extension 


CARIES. 





* WHEELBARROW 


of the spine can be increased o 
diminished at will, and it will b 
seen that thus the spine may b 
permanently immobilised and give) 
the best chance of healing. It is ; 
great mistake to think that al 
cases of spinal caries should bx 
treated in exactly the same way 
Each case requires treatment de 
signed for the special indication 
presented; for example, if th: 
disease is such that an abscess has 
formed or is likely to form in om 
of the psoas muscles, a commo. 
complication, then it is desirabk 
also to keep the leg immobolised 
and in that case a modification o 
the splint just described, known as 
the ‘Wheel-barrow” splint, is 
used. It consists of a _ raised 
“Back Door” splint, with attached 
back splints for the legs, which 
back splints are so jointed to thé 
main splint that the bed-pan can b. 
given with ease, and without dis 
comfort to the. patient. An appli 
ance will be noticed at the bottom 
of this splint, which is used to prevent foot-droy 
(which occurs so easily in patients long recum- 
bent), eversion or inversion of the leg. 


(To be continued.) 











OINTMENT FOR SorE Backs.—An excellent oint 
ment for backs with a tendency to “go,” or with 
skin slightly abrased, is the following, used at 
the Shoreditch Union Infirmary :—One teaspoon- 
ful (5i.) of castor oil to one oz. (3i.) of boric and 
zinc ointment, sprinkled with a few drops of 
methylated spirit, and beaten up to liquid paste. 
This should be rubbed briskly over affected parts 
It is -an excellent emollient and stimulant, and 
ean be used on the most tender skin with no ill- 


effects. 


SPLINT. 
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A TALK WITH OUR READERS AND A COMPETITION 


By tHe Eprror. 


HAT do nurses like best in their nursing 
W journel 

The question is an interesting one—and a diffi- 
cult one to answer, for the nursing profession 
consists of women of widely different ideas, educa- 
tion, and tastes. The subject has been considered 
in a recent issue of the Canadian Nurse, to which 
Miss Mary Catton contributes an article called 
“The Making of an Ideal Nursing Journal.” She 
points out the difficulty confronting those who 
conduct such a journal, because its material must 
be derived from women whose lives are over- 
flowing with interests and duties, and who, 
though willing and interested, may be unable to 
put into expression their experiences because of 
their very close application to the manual and 
practical side of life, and correspondingly less to 
the mental faculty of expression. She says truly 
that— 

‘Valuable material may be derived from young nurses in 
training, as well as those of broader experience. There 
could~be no more certain course pursued to the fostering 
of interest in the journal than by this method of weaving 
the personal experiences of the younger generation of 
nurses into its pages.” 

The character of the ideal journal must, she 
considers, be based on four cardinal principles. 

“It must be: (1) Interesting; (2) _instructive ; @) 
progressive; (4) clean. To be interesting it must be 
stimulating in style, character and classification of its 
material. It must avoid monotony and insipidity. Its 


information must be in sufficient variety to ie to its 
> 


various readers. Its editorials must be broad, sane and 
diplomatic in being totally non-partisan. It must stimulate 
expression in its readers sufficient to call forth a response. 
Its pages should be representative of all departments in 
the nursing world and should focus attention upon all 
those who 4 individual or collective efforts have rendered 
service to the profession. Its style should be unique and 
its pages well illustrated. Above all, it must be magnetic. 
To be instructive it must deal clearly and broadly with 
the various phases of nursing work, its articles must be 
practical rather than theoretical. It must stimulate co- 
operation and arouse professional interest in all matters 
pertaining to the education and status of nurses. Its 
pages should not deal merely with the latest developments 
in medical research, nursing methods and hospital treat- 
ment, ete., but should contain a little well selected 
“ ssophy, points on hospital and private nursing ethics, 
usiness enterprise and investment for nurses, points on 
hospital government, finances, administration and statistics 
on maintenance, training school methods in their various 
applications, board of health laws governing quarantine, 
coroners’ inquests, etc., fire insurance laws covering 
hospital equipment, fire-escapes, etc., textbook reviews 
by a question and answer column, which must be of 
material interest in the instruction it would afford . to 
private duty nurses, especially those who are constantly 
isolated from their textbooks.” 

must keep in touch with all organisation and 
training school events. It ntust endeavour throughout 
to attain a standard of which it may be proud—not only 
i omparative sense but in the amount of diligent effort 
ised in its attainment. The journal should in itself 
dy unlimited resources for the development and 
tion of those who read ite pages—in other words, the 
journal should in its scope and means be conducive 
ising the would-be progressive woman from a lower 

im of knowledge to a higher plane.” 


ially, Miss Catton suggests that each mem- 
ber of the various nurses’ societies might act as 





an agent for and contributor to the journal, in 
addition to being a subscriber. 


Nurses SHoutp Write For NursEs. 

Now this article gives us food for thought and 
comes appropriately at the beginning of a new 
year, when editors, like other people, are looking 
forward. Most of the suggestions made in the 
article have naturally already been carried out as 
far as possible by those who conduct a journal 
for nurses. But why do we say “as far as pos- 
sible”? Because—let us be frank with our 
readers—nurses do not write as much as they 
could or ought to. We except those writers, 
many of them showing great talent, who contri- 
bute frequently to our pages; they are excellent; 
but their number is small in proportion to the 
great body of nurses. This is not our experience 
alone. Time after time in the nursing journals 
of other countries we see the same fact brought 
forward. Here is a very frank statement from 
the American Journal of Nursing (and American 
nurses are keener contributors than British 
ones !) :— 

“The editors cannot make a successful journal without 
your co-operation. A national magazine must contain news 
and material from every state in the Union and not from 
two or three. We want your problems to consider in our 
pages,—not with your names attached, if you choose to ask 
to have them withheld,—but all of those problems which 
are the same everywhere, in regard to education; that 
pertain to organisation, local or state or national; the 
problems of the social workers and of your boards of 
examiners. We want you to send to the Journnat for any 
information that you do not know where to get or were 
unable to obtain anywhere else; and if we do not know 
how to answer you we will find some one who can. 

““We want the papers, the best papers, the star papers, 
from all the big meetings sent to us for publication ; because 
this JouRNAL is your official organ and it should give to 
the country, to every state, to every local association, to 
a nurse, the best that you are doing in every section 
of this country.” 

THey Can Ir Tuey WILL. 

Now to get to the kernel of the matter—why 
do not nurses write more? There are two excuses 
urged: “We haven't time and we can’t write.” 
We do not: believe either of these! Every nurse 
can give up a little time to writing, and every 
nurse can write if she has anything to say. A 
perfect literary style is not expected of nurses— 
what are editorial staffs for but to put into shape 
the raw material that is sent them? and, besides, 
as they say in “Quality Street,” “the printers are 
so clever at that!” If, driven into a corner, 
nurses ask why they should write, the answer is, 
because a description of the new methods at your 
hospital, or of a new helpful hint that you have 
discovered, or of your experiences, will be of far 
greater value than you perhaps realise to another 
nurse working far from help, and besides, who 
knows that you even will not on another oecasion 
learn something useful from some other contri- 
butor. Every nurse who is keen on her work 
should feel it a duty to help other nurses when 
she can. For all the excellent articles we have 
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published, we feel that there is an immense 
amount of useful and helpful material that might 
be made available for all nurses. Let nurses 
follow in this the example of medical men, who 
week by week write in their journals for the 
benefit of their colleagues their experiences with 
new treatments, accounts of their interesting 
cases, suggestions for new methods, and so on. 

In starting this new year, therefore, we would 
remind our readers that our columns are open to 
them for articles, paragraphs, letters, inquiries, 
experiences, and that all they send will be judged, 
not solely by its literary ability, but by its value 
to other nurses. 

How to Hextp Your Paper. 

There is one more point in Miss Catton’s 
article to which we should like to draw attention. 
She urges nurses who care for their journal to act 
as agents for it, and it may not have occurred to 
all the nurses who have found this paper helpful 
that each of them, by introducing the paper to 
a friend, will be helping that friend in her work 
and will be helping us. The wider our circle of 
subscribers and contributors, the better this paper 
must become, and even the best of journals is 
continually striving to be better. 

A PLEASANT COMPETITION. 

Now to conclude this little talk with an idea 
that came to us in reading the Canadian article. 
We have for some time contemplated the ex- 
tension of one of the existing features of THE 
NursinG Times, and the introduction of a new 
feature, both of which would, in our opinion, 
add to the interest and value of the journal. It 
would naturally be a guide to us to learn the 
views of the mass of our readers, and with that 
purpose we propose a pleasant and easy postcard 
vom petition. 

What existing feature of THe Nursina 
Times would you like to see extended, and 
what new feature would you like to see intro- 
duced—and why? 

Prizes will be awarded for the most sensible 
suggestion, supported by the most convincing 
Literary ability will not be considered 
Prizes 

book 


reasons. 
—so that no nurse need be afraid to try. 
of a guinea, half a guinea, 5s., and 12 
prizes will be awarded. 
\ll postcards, marked “Competition,” must 
‘+h this office by February Ist. 








TUBERCULOSIS WORK IN 
GLASGOW 
ULMONARY phthisis has been a notifiable 
disease in Glasgow since January, 1910, so 
that the authorities in that city have acquired 


considerable experience in the control of the 
disease. An investigation instituted by the Local 
Government Board of Scotland to deal with the 
whole of the administrative control of pulmonary 
phthisis in Glasgow has resulted in an interesting 
report, or rather, three reports—one by Dr. 
Dittmar, Medical Inspector, who summarises 
the work of the Glasgow Parish Council; one by 





Dr. Elizabeth McVail, who describes the work 
done in that section of the city served by the 
Govan Combination Workhouse; and the third 
by Dr. Dewar, Medical Inspector, who deals 
with the measures taken by the local authority. 
Dr. Dittmar states that the parish of Glasgow 
deals with pulmonary phthisis in three different 
ways :— 

1. By hospital treatment in one of the Poor Law insti- 
tutions of the parish. 

2. By boarding out in the country. 
= By dealing with cases in their own homes in the 
city. 

Bpecial ward accommodation and outdoor 
shelters are provided at Stobhill Hospital. There 
is no special phthisis accommodation at the other 
two district hospitals or at Barnhill Poorhouse, 
but all three receive a considerable number of 
cases every year. Most of the boarded-out cases 
have been previously boarded-out children, and 
having phthisis have to be boarded out again. 
The homes are chosen in the country at as high 
an altitude as possible, the householder is in- 
structed in the precautions to take, and a separate 
bedroom for each case is a sine qud non. As 
has been ssid, the disease is notifiable, and nurses 
from the Health Department visit all cases regu- 
larly. Arrangements are made to call for the 
washing at regular intervals. It is disinfected, 
and sent back washed to tke householder. By 
calling at the Sanitary Department, people can 
get disinfectants and brushes for lime-washing ; 
in certain cases the lime-washing is done for 
them. All have pocket spit-cups. His conclu- 
sion is that effective isolation is impracticable in 
homes of one or two apartments, and that the 
amount of aliment given to the families of 
phthisical patients on the outdoor roll is inade- 
quate to supply them with a sufficiency of whole- 
some and nourishing food. 

Dr. Dewar describes the system of notification, 
the visits by nurses, and the dispensaries. Many 
nurses will feel the force of his remarks in the fol- 
lowing extract, which show how far we still are 
from a satisfactory solution of the sickness and 
poverty problem — 

“Perhaps next in salience to the fact of the associa- 
tion of phthisis and .destitution is the strange medley of 
anomalies which have arisen through the gradual evolu- 
tion of our law regarding the poor, the ailing, and the 
infectious sick. When an intemperate workman develops 
phthisis his wife and children may be better off than 
they have ever been before! When a woman is similarly 
affected, she, if the wife of an able-bodied man, may 
get no relief, and have the last months of her 
declining health embittered not only by the anxiety 
regarding the condition of her children, but by inevitable 
pain, cough, and feebleness. If she is a uliow, or her 
children are illegitimate, her condition will be far less 
deplorable than if she has an able-bodied husband earn- 
ing an average labourer’s wage. A like anomaly occurs 
with regard to thrift. One of the 100 cases classified 
was a steady, respectable fellow, a good workman, and 
a good husband and father. He had saved some 
money. With dismay he sees it diminish and 
disappear. There is no one, certainly no official publi: 
bedy, to help. But, so soon as he is actually destitute 
his difficulties are at an end. Then, and not till then, 
will he. find a place in a Poor Law hospital, and his 
wife and children will receive a reasonable, if not even 
a generous allowance. It is surely to the credit of the 
authorities that they sometimes do better than the law 
sanctions.” 
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INVENTIONS AND IDEAS 
AN OPPORTUNITY FOR CLEVER NURSES. 


HE nurse’s special conditions almost make 
her an inventor; she has often m an emer- 
gency to use one thing as a substitute for another, 
or to contrive some labour-saving device. It is, 
therefore, no wonder that many excellent appli- 
ances have been thought out by nurses; some 
have been patented and sold with great success, 
while other devices and methods, though not 
capable of being patented, have proved of dis- 
tinct value. For proof of this consider the many 
appliances sold by well-known firms which were 
originally invented by nurses, and the clever 
devices which have been shown by the Nurses’ 
Social Union, and more recently by the Ber- 
moudsey district nurses. 
fo encourage nurses with ideas, we have, as 
already announced, arranged to have a special 
stall at the next London Nursing and Midwifery 
Exhibition in April for the display of inventions 
and ideas by nurses, midwives, masseuses, and 
health visitors. To stimulate latent inventive 
powers, we are authorised to offer the following 
prizes :— 
Cuass I. 
(For any invention not yet on the market, or any 
clever device or idea.) 
First Prize, £10 and a gold medal: 
Second Prize, £3 and a silver medal. 
Third Prize, £1 and a bronze medal. 


Cxuass II. 

For any invention already on the market.) 
First Prize, £5 and a gold medal. 
Second Prize, £3 and a silver medal. 
Third Prize, £1 and a bronze medal. 


(he main object of this undertaking is to help 
the woman who has thought out an invention 
but has no opportunity of developing it. She 

| have it judged by a committee of experts, 
whose names we will publish later, and brought 
to the notice of nursing authorities and business 
firms; needless to say, the winning of a prize and 
a medal will be a hall-mark of the excellence of 
her invention. At the same time, the nurse with 
a clever and useful idea or device which it is not 
possible to patent or put on the market, may 
win a prize for her ingenuity, and incidentally 
be a great help to others who may benefit by 
utilising her ideas. We would particularly recom- 
mend this suggestion to district and private 
nurses, who often have to make something out 
of nothing, or to turn familiar objects to un- 
wonted uses. : 

\t the same time, we have felt that it would 
be unfair to debar from competition inventions 
by nurses which they may have already patented 
and put on the market, or disposed of in other 
wavs. We have, therefore, arranged the two 
classes mentioned above—the one for the inven- 
tion (whether patented or not) which is not yet 
on the market and for any clever device or idea; 
the other for any invention that is on the market, 





whether sold by the inventor herself or by any 
agent or firm. 

We would point out that by an arrangement 
with the Board of Trade any inventions shown 
at this Exhibition are protected, that is, they 
may be patented or registered within six months 
of the holding of the Exhibition. 

The organisers cannot be responsible for any 
accidental damage, but every care will be taken 
of exhibits, and the contents of the Exhibition 
are insured against fire and theft. 


RULES. 


Private exhibitors, who must be nurses, mid- 
Wives, masseuses, or health visitors, must send 
to the Editor of THe Nursine Times, their name, 
address, and particulars of training, in addition 
to particulars of the invention or device they desire 
to exhibit. They should also state whether the 
exhibit will be (a) a finished specimen; or (b) a 
small model; or (c) a drawing; or (d) a descrip- 
tion. 

We also invite firms or agents to exhibit any 
invention by a nurse, midwife, masseuse, or 
health visitor, which they may have for sale; the 
firm or agent must send us the name and address 
of the inventor, from whom we will obtain the 
necessary details as to training. While we wish 
it to be clearly understood that the prizes are 
offered to the inventor, we would point out to 
the firm or agent the advantages of obtaining a 
prize for their clients. 

Letters on this subject should 
“Inventions ” on the envelope. 


be marked 








TRAINING CHILDREN’S NURSES 


NEW departure in créche management in Edin- 
A burgh has just been made in the opening of the Stock- 

Grache, of the Edinburgh Day Nurseries’ Associa- 
tion. Arrangements have been made with the Edinburgh 
School of Cookery and Domestic Economy in Athol] 
Crescent for a year’s course in the training of lady nurses. 
Instruction will be given in the Atholl Crescent School in 
nursery, cookery, laundry, needlework, hygiene, and other 
cognate subjects; while the students will receive practical 
training and experience in the case of infants and young 
children in the nursery. 

For the purpose of giving this instruction the Committee 
have engaged the services of a trained and certificated 
nurse, who resides in the nursery and helps the matron 
with the management of the children. The students have 
to undergo an examination at the end of their course, 
and a nurse’s diploma will be granted to successful candi- 
dates. Her Royal Highness the Princess Louise Duchess 
of Argyll has graciously consented to the nurses who 
receive the diploma being known as the “ Princess Louise 
Lady Nurses for Children.” 


bridge 


TuovcnH it was proved that Nurse Staley, the proba- 
tioner nurse at Burton Union Infirmary, had no legal claim 
against the Guardians in respect of having lost her arm 
through blood poisoning while in their service, the Board 
has, nevertheless, been recommended by the Sub-Committee 
appointed to consider the case to make an award of £75 
supplementary to the £25 allowed by the insurance com- 
pany, and this, subject to the sanction of the Local Govern- 
ment Board, they have consented to do. 
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OUR CALL TO SERVICE 
A MessaGE FoR THE NEW YEAR. 
NCE again we have said farewell to the Old 
Year, turned a new page in the 
book of time. 

So far the page of the book is blank, aud these 
few lines are written to encourage nurses in their 
work and to help them to see that the record on 
the page at the close of the year shall be worthy 
of their high calling as nurses. I want to address 
myself especially to those who have taken up 
private nursing, that most difficult branch of the 
profession. I am taking it for granted that all 
nurses, whether private nurses or in hospital, 
have taken up the work, not merely as a means 
of livelihood, but because they have a love for 
it, and have felt themselves distinctly called. 
I firmly believe that no nurse who does not really 
love her work will ever make it a success. 

Let me remind you of a call which came on 
one occasion many years ago to one of the most 
beautiful characters in the Bible, Mary of 
Bethany, of whose love and self-denial our 
Master said the world should know. 

After a time of great anxiety and tender care 
and nursing, her only brother is taken from her. 
We picture her sitting in the lonely house, 
stricken with grief when the message is brought 
to her, “The Master is come, and calleth for 
thee.” I want you to take that message as 
addressed to each one of you at the commence- 
ment of this year, and to determine that the 
service to which you have been called shall be 
of the best. In the first place, let it be whole- 
hearted service. Let all the little details of your 
work which come afresh with every day be done 
at their proper time and in the best possible way, 
and if, as must almost inevitably happen in a 
prolonged illness, daily routine becomes irksome, 
do not allow your thoughts to dwell upon the irk- 
someness, but remind yourself that if the routine 
is trying to you, who are in good health, how 
much more so must it be to your patient. In 
my sphere of work I have sometimes heard it 
said that nurses are well paid for their work, but 
I have also heard it said that no money can pay 
them, and in many instances I rejoice to know 
that such is the case. - For the routine of the 
nursing you are paid in money, but beyond all 
that are there not numberless other things which 
love of the service will prompt every nurse to 
do? There is tender sympathy to be shown with 
pain and suffering; there are long and weary days 
of slow recovery which you ean brighten and 
make to pass cheerfully and happily. And out- 
side the sick-room there are many and various 
deeds of kindness and consideration which you 
ean do, and which will often be doubly appre- 
ciated because done by you. And when some- 
times all your efforts to save a life are in vain, 
and the angel of death creeps in with stealthy 
tread, and takes a loved one from a home, then 
is your grandest opportunity for service by doing 
all that is within human power to comfort and 
console the sorrowing hearts. For these things 


and have 





no money can pay you, but in those stricken 
hearts you will have a debt of gratitude whic! 
will not readily be forgotten. 

Let me then, in conclusion, urge you to go on 
with your work, in spite of its many difficulties, 
always ready to respond promptly, as Mary did, 
to any call, looking forward to the reward which 
is over and above all earthly payment, th 
Master’s “Well done, good and faithful servant.’ 

A. A. 8. 








EVENING HYMN FOR NURSES 


* Arise! He calleth thee. 
Thou shalt not be afraid for any terror by night.” 
Tre day is past. I lay me down to sleep, and yet 
dear Lord, 
I know not, but Thou knowest, if the resting time is here 
If Thou should’st call to-night, oh, give me strength t 
do Thy will, 
As Thou wast first beside that bed of pain, Thou wilt 
be near. 


O Blessed Saviour, show Thyself to these, Thy stricken 
ones, 

O let them see Thy gracious Form, and hear Thy Voice 
Divine, 

And let them feel Thy healing touch, as in the ‘older 
days, 

Although the human means may be these feeble hands 
of mine! 


Lord, Thou didst know the weariness, the hunger, toil 
and pain, 

When Thou wast here as Man Thou hads’t no place 
to lay Thine Head, 

No suff’ring can approach Thine own, which Thou dids’t 
bear for us, 

The thorny path that leads to God, Thy bleeding feet 
did tread. 


O wondrous privilege it is to watch and wait with Thee, 

I dare not stay when Thou dost call, I cannot be dis- 
mayed, 

For Thou wilt fill my hungry soul, with Thy sweet 
pitying love, 

And leaning on Thy gracious word, I shall not be afraid. 


What if the night be long, dear Lord, when Thou art 
near to bless? 

What if the hours be filled with pain while waiting for 
the dawn? 

For Thou wilt help, and soothe, and calm, and then, the 
shadows past, 

Thy sick will lift their weary heads, joy cometh with 
the morn! 


a will the work be done. I lay me down, perhaps, to 

sleep, 

I tf not, but Thou knowest, and thy time is always 
st. 

Mine eyes are tired with looking for the Day, mine 

ears are strained ; 
I shall not miss that last clear call to be at Rest. 
Epira E. G. May. 





“Tay Kingdom come; Thy Will be done”’ is 


still our prayer which absorbs every other. That 
is for the future; but for the present we have to 
endure, to trust, and to pray that each day may 
bring its strength with its burden, and its lamp for 
its gloom.—W. FE. Gladstone. 
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CHRISTMAS IN THE HOSPITALS 
GEORGE'S HOSPITAL. 
.H. PRINCESS VICTORIA OF 
HOLSTEIN present at the annual 
t and tea for the patients at St. George’s Hospital, 
1 on Thursday, December 28th, and visited the wards, 
iking to most of the patients. Her Highness most 
yusly presented presents to every patient in the 
rd Ward, of which she is a visitor, and in other 
is. Miss McCall Anderson, the matron, the Hon. 
A. William West, and others accompanied her High 
round the hospital. All the wards were beautifully 
rated, and a large Christmas-tree (sent specially from 


ST. 
SCHLESWIG 


was Christmas 


tland), with presents for all the patients, was pro 


in the Princess Ward. The afternoon’s entertain 

proved a delightful finish to a bright and happy 
stmas. 

THE LONDON HOSPITAL. 

hristmas Day at ‘‘The London” always begins early 
1 a.m. some of the sisters, nurses, and probationers 
g assembled in the Nurses’ Home, proceeded through 
vards singing carols. Then, after breakfast was over, 

Father Christmas, and each patient got a present; 
ving hard on his heels was pushed the trolley laden 
its sweet-scented burden of violets, bunches for each 

and nurse, a charming custom which has been in 
many years, and each year is a fresh delight. The 
nts’ Christmas dinner, with the doctors to carve, is 
ys a great feature, and the entertainments which 
ved were more than up to the usual! standard, and 
were the laments when it came to “lights out’’ and 
onclusion of the festivities. 





THE HOMCOPATHIC HOSPITAL. 

The Homeopathic always has original ideas in Christ- 
mas decorations, but this year it has the proud honour 
of a decoration so unique that it never been seen 
anywhere else in London. Sister in the “King 
Edward’’ Ward, in her attempt to portray summer and 
winter, has produced a masterpiece of beauty and 
originality. Summer is one vast garden, with actual beds 
laid out on the parquet floor, with the richest of borders ; 
in these beds grow roses on big rose-bushes, with potted 
plants beneath. On every side lusters of old 
fashioned hollyhocks, “all a-blowing and a-growing” (in 
paper), sunflowers with life-like caterpillars marauding 
across their broad brown centres, after the fashion of 
caterpillars all the world over, and beds of lovely yellow 
and scarlet tulips. But—supreme gem of all !—on the far 
stove, which has a big flat surface, was a lovely water 
garden, with water-lilies and fern foliage at its edges, and 
the dearest little palm groves and summer houses. Upon 
this garden the lights were so directed as to cause every 
fern and leaf to throw its reflections into the pool. The 
effect was positively marvellous. In the winter scene 
Sister Jessie has risen to almost equal heights of in- 
genuity, with the fireplace just one snowy-white expanse, 
made of salt, with the dearest little panels made of rough 
glass, and little white china dolls skating about. Over 
the ponds hangs the notice, ‘‘6d.—Safe Skating,’’ and the 
whole scene is lit from a large hut, through which the light 
streams red and gives a weird effect. The whole hospital 
looks lovely, one of its special features being the flame- 
tongued lampshades, which are “special to the Homeo- 
pathic,” having been seen nowhere else. The children’s 
ward on December 28th was the scene of riotous delight 
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when Dr. Gilwood Hare as Father Christmas distributed 
presents. 
ST. MARY'S HOSPITAL 

On Wednesday, December 27th, a dramatic entertain 
ment was given by the resident medical officers for the 
patients and night nurses. Every patient well enough to 
be moved was present. The play was ‘The Arabian 
Nights,’’ and between the acts there was a miscellaneous 
concert. Refreshments were served to the night nurses 
and their visitors in the Nurses’ Home. The class-room 
and probationers’ sitting-room were both artistically 
decorated, and the Home Sister acted as hostess. On 
New Year’s Eve the nurses had a party in their sitting 
room. As uniform was prohibited, the costumes were 
delightfully varied. and dancing was the chief feature 
of the evening. The Sisters’ Annual Dinner was held 
on January lst, and with that the Christmas festivities 
at St. Mary’s ended 

METROPOLITAN HOSPITAL. 

The children’s Christmas-tree and entertainment 
cluded the round of Christmas festivities at the Metropoli 
tan Hospital on Tuesday last. This party is always a 
great success, and the only difficulty visitors have is to see 
the decorations for the crowd of people! But the children 
saw the tree. Indeed, they could not help seeing it, since 
it touched the ceiling. It is the prettiest sight to watch 
the children’s eyes following Miss Bennett’s every move 
ment, and a sight that suggests that the term ‘‘ Mother of 
us all’’ bestowed by one of the senior sisters on the matron 
this very Christmas is more than justified. That this 
same matron, out of cap and apron, should have been the 
famous Mrs. Jarley and have led her band of nurse-wax- 
works to triumphant glories only capped the story, but so 
it was. Our illustration show the splendid costume of 
Mrs. Jarley (matron), Jane, a simply perfect Jane (home 
sister), the Witch (Sister Wright), Lloyd George (Siste: 
Woodhouse), the Persian (Sister Macfee), the Jap (Sister 
Macbeth), Juliet (Sister Conmell), Spain (Sister Stevens), 
the Doll (Sister Martin), and good old Sairey Gamp (Sister 
Heathwell). But no illustration can do justice to the 
shrieks of laughter that greeted Lloyd George’s Budget as 
‘passed ’”’ by Mrs. Jarley 


con- 





THE HOSPITAL FOR SICK CHILDREN, GREAT ORMOND STREET 


This hospital always makes a brave show at Christma 
time, and this year was no exception. ‘‘ Alice” Ward was 
just a charming yellow and green effect, but “Helena 
struck a daring note with decorations of pale green and 
white, with bright electric-blue lights all over the 
Christmas tree. “ Victoria’? was dark red throughout 
with a big cracker suspended at the entrance. “ Louise’ 
was a lovely deep yellow, and the lamp-shades in this 
ward were charming, being a mass of green and yelloy 
orchids clustering over the pale yellow shade. ‘‘ Dresden 
was the only ward to have an almost life-sized “ Sister’ 
dol! sitting in state at the sister’s table, busily charting 
temperatures. This ward also had a fine effect in big 
gauze butterflies. ‘‘Clarence” was all pink, with a 
charming farmyard set piece on the doctors’ table. 
“ Alexandra” again revelled in its clockwork horses, which 
this year drew a sleigh laden with mistletoe across the 
wintry waste of the centre fireplace. 


EAST LONDON CHILDREN’S HOSPITAL, SHADWELL. 

The only sad part of the Christmas party at the hos 
pital at Shadwell on December 29th was the crowd oi 
little uninvited guests that clustered round the gates 
vainly trying to catch some glimpse of the glories within, 
and inconsolable that robust health rendered them in 
eligible. They in their rags, and the inmates of the 
wards in dainty pinafores and smart ribbons formed a 
sorry contrast. So did the happy faces of the grou; 
that, seated on the floor in scarlet jackets, gave such a 
welcome to Father Christmas, and hailed each item oi 
the entertainment with unabated joy. The wards looked 
very pretty, the main feature of the decorations being 
the Merry Andrew lamp shades, made of a square piece 
of muslin with a hole in the centre in different colours. 
These shades are very effective, and very simple to make, 
the four corners being weighted with bells or icicles to 
make them hang down properly. The Christmas party 
on the 29th closed the long series of Christmas festivities 
at Shadwell till another year. It was nice to see Mis 
Row at her post again, looking all the better for her rest 
and change. 
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Ordinary Diet. 


Can the beneficial effects on nutrition 
noted by physicians during the administra- 
tion of Sanatogen be in any way checked 
or measured? This 4uestion is answered 


by the above diagram, which shows 


graphically the average proteid content of 
the blood-serum in a series of test cases 
and after the administration of 


Details of the observations are 


before 
Sanatogen. 
contained in the British Medical Journal, 
Dec. 10th, 1904. The method adopted was 
that of estimation of the refractive index 
of the blood as now employed in cases of 
heart, kidney and blood diseases. As was 
to have been expected of physicians on the 
staff of the Royal University Clinic of 
Berlin, every source of fallacy was excluded 
with almost pedantic care. Control ex- 
periments were made on the patients con- 
cerned for many days before the special 


The 


was intermitted to make certain that the 


observations were begun. treatment 


results were due to the cause recorded. 


Cases even slightly questionable were 


xcluded. 


— 
Diet with Sanatogen. 


The normal proteid content being 
ascertained, Sanatogen was then given in 
amounts of 40 to 45 grms. daily, this pre- 
paration being selected because of its high 
proteid contents, its special organic phos- 
phate and its proved ease in assimilation. 
An increase in the proteid content of the 
blood commenced almost at once, and, as 
indicated in the diagram, this progressed 
in a short time to a height never anti- 
cipated. Besides being absorbed itself, 
the Sanatogen appeared to stimulate the 
absorption of proteids in the ordinary diet. 
The 


searches conclude that a diet containing 


observers who conducted these re- 
large amounts of readily assimilable proteid, 
such as Sanatogen, will produce a marked 
increase in the proteid contents of the 
blood, and thus lead to a notable nutritive 
improvement. 


Samples of Sanatogen and Literature 
sent free to members of the Nursing Pro- 
fession on application to A. Wulfing & Co., 


12 Chenies Street, London, W.C. 


SANATOGEN 
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We shall offer 
this 


WELL 
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OR 
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only. 


Our Celebrate 
‘A “LINDA” 
>, APRON 
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——- Coat for Nurses’ wear. Mad: 
in superior quality Rain- 
proof Melton Cloth, in alli 
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Bs, 19TH 


WRITE FOR OUR 
SALE CATALOCUE, IT WILL 
INTEREST YOU. 





and Cap « 
With long Sister ** DORA” 
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Write 
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Catalogue 
Free on 
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GUY'S HOSPITAI 


invitation to the Guy’s Nurses’ Entertainment means 
siastic acceptance from those who have had any 


parties mean. This 
took a slightly different form, and the nurses 
two plays entitled ‘‘Snowed up with a Duchess,’’ with 
; Hope, Grant, Calvert, and Bott, and ‘‘ Between 
ip and the Savoury,” by Sister Gladys, Nurse 
and Nurse Knight. Both plays were most amus 
well acted. In the latter the three characters of 
ok, the parlour-maid, and the kitchen-maid were 
of a real stage; perhaps the palm _ should 
the kitchen-maid (Nurse Knight), whose restrained 


is experience of what such 


A CORNER OF ESTHER 


kept her audience convulsed with laughter. Sister 
too, must surely have spent all her recent off- 
urs in a kitchen, watching a cook who unconsciously 
r material for her great success. Nor can the 
Follies” be in any way passed over. ‘heir dress 
is quite worth a visit to Guy’s to see. Attired 
x and yellow, with the deep frills for the ladies 
e-fitting skull-caps for the men, this band was 
d of Nurses Brereton, Drower, Syme, Fletcher, 
and Oliver; and rapturous was the applause that 
all their clever sallies, more particularly that 

to topical events. The decorations, always 
g, were, if possible, even more so this year. Crim- 
ublers, leaves and all complete, over white hang- 





ings, a stage with lovely old rose curtains and a big white 
jlacard bearing the words ‘‘Dare Quam Accipere” (the 
| motto), lamp-shades wreathed in smilax and 
scarlet ramblers contributed to the effect. Nor did the 
fun end with the entertainment, for the grim old subway 
was for the night also transformed into a perfect fairy 
land of crimson ramblers, with cosy corners lit by fairy 
lights, and palmistry, fortune-telling, and hat-trimming 
competitions were taking place in every nook; and up- 
stairs there was dancing and supper. 


1ospital 


CHELSEA HOSPITAL FOR WOMEN. 
The Christmas entertainment at the Chelsea Hospital 


WARD, GUY'S HUSPITAL. 


took place on Tuesday, January 2nd. After tea an excel 
lent programme of songs, violin solos, and recitations was 
given, and in the large ward on the second floor was a 
gaily dressed Christmas tree, sparkling with lights, and 
surrounded by numerous alluring-looking parcels waiting 
to be distributed to the patients. The wards were most 
effectively decorated. Coloured fairy lights were every- 
where, old-fashioned square lanterns hung on the stair 
cases, and clusters of japonica and roses relieved the 
sombre green of ivy and box. The sisters and nurses on 
each floor had carried out a different scheme of decora- 
tion, on which they must have bestowed much time and 
thought, and certainly the result of their work was most 





charming. 
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HOSPITAL. 

the tree her own self 
And there be no 
labour of love, tor there 


> , 1 
Peo 16 Who 


ROYAL LONDON OPHTHALMIC 
‘Matrin putt all them presents on 
this mornin’—she and ‘ome 
ion as to its having 
vere a hundred presents for 
vhat it meant for blind “Jessie to get her 
not the one in pink intended for “Katie,” 
what that monster Christmas-tree meant to 
those poor folk with bandaged eyes. Certainly Miss Pol- 
ett, the matron, and Mr. the senior surgeon, de 
served the tremendous ovation they got their own 
present was handed to them. The out-patient department 
was for the time being absolut ly transfigured, garlands of 
ovely flowers, almond blossom, double carnations, crimson 
ramblers, tiger lilies, all made by nurses, wreathed the 
and the lan pshades were of high art. rhe enter 
tainment vith a splendid swing, and finished up with 
ursing staff received with rap- 
Know! es as ‘‘Mrs. Jarley.”’ and 
ohn,”’ kept the fun f , ious, 


siste r.’ 
been a 
patients al 


quest 
me. 
realise just 
ywn doll, and 


vill appreciate 


as 


alls, 
vent 
the 


Jarle. VaXWOrkKSs DY‘ 


ipplause 
itre nurs 
proceedin 
WEST HAM AND 

The festivities began 
matron, Miss Sordy, was 
hristmas paid a visit to the wards 
patients and staff. On Christmas Day 
by the nursing staff .n procession at 5.30 
afternoon “Mrs. Jarley” and her nurse- 
lighted the patients with a very amusing 
in Marlborough Ward. This was repeated 
Boxing Day, and on Wednesday the children had their 
presents off the Christmas tree. The decoration of the 
wards this year even better than hitherto. The hall 
and staircase, which were in the hands of the night sister 
oe her nurses, had a wonderful lattice hedge of sweet- 
neas backed with evergreens; the male surgical ward had 
pi ink und white chrysanthemums, with trails of smilax 
festooned up to the centre lights ‘he Duchess of Marl- 
Ward was decorated in yell and “ Withers” 

was in red with  beautifu isettias. The 

ward, which was pink, had a gantic tree as 
attraction. The snow scene male ward 
harming, and Japanese lanterns and and silver 
erfly lampshades in the ypposite ward lightful 


turous 
gs did not end till after 
EASTERN GENERAL 
on December 


‘At Home.” 


HOSPITAI 

23rd, when the 
Tea Father 
with presents for 
carois were sung 
1.m., and in the 
waxworks de- 
entertainment 
downstairs on 


over, 


was 


oroug 
hief 


HE GENERA! {OSPITA 
hristmas E lanterns, 
| nd the ra >» Whicl ere all tastefullv 
flowers, and ribbon to 
Dav the patients found parcels 
lothing for children their 
i Then dinner, with 
next Father Ch the house 
to the ards, and the husbands 
dipping in his bran 

ether in the evening The 
the Christmas colours, 
d green, and all went meri und uninterruptedly 
were dancing and games in the lecture hall later 
the 28th the nursing staff and cathered 
for dance; fancy dress optional, but most 
harming or origi costumes. The 
gave 1 entertainment in 

said it was one of the 

York Road 
matron), some of the 
and Dr. Fairbairn 
closed on Saturday 


the nursing 
shades. bows 
‘hristmas 
the on 
ume 
ristmas, 
their turn at 

lined tog 
harmingly decorated 


On 


most 
Mrs 
district 
among 
with a 


Christmas 

Miss Hancock (late 

und their pupils, 

The festivities 

domestic staff. 
HEART HOSPITAL 

li Soho Square kept its Chr 

and a very happy party 

ire a little difficult to amuse 

nust not be excited; and however 

forts of the entertainer, rapturous 

o be strictly avoided, but the 

interested audience. 

Christmas with 

esents for pat staff, and visit This 

the concluding festivity, as the patients’ 

took pl on Boxing Day. And 

arved the turkey in the wards for 

panting patient, with ntmost 


parties at 


ves were 


the 


party for 


cuests. 


the 


stmas 
little 


njurer had a most 


stripping of the 


tree, 


ents, 


party 


and 


ace 


the 





METROPOLITAN NURSING ASSOCIATION. 
Christmas has come again, bringing in its train o: 


more afternoon of frolic and fun for the little patient 
for the little deputy 


nurses, and 
nurse’s right-hand when the re 
mother is in bed. The proceedings began with tea 

the kitchen, which was turned into a perfect fairylan 
with lamps and candles. 
the “tree,” then games, carols, and songs. 

The Pied Piper was there too, and “his sharp eyé« 
twinkled, like the candle flame when the salt is sprinkled, 
for as he tuned his pipe all the merry little girls ar 
boys gathered round him, and with gay step and patteri: 
feet they followed him, right into the arms of Fath« 
Christmas, who arrived with a Japanese lady friend. | 
was a gay scene in spite of bandages and a few splints 
Miss Hadden, who was supported by Miss Thomas a 


of the Bloomsbury 
‘mothers” who are 


Then followed an inspection o 


her nurses, was gratified at the evident pleasure, for the 


feel that 
effect than 


such “tea parties” have 
the joy of the actual treat; 
anticipation, filling with brightness the days before ; the: 
is the effort, out of the s« anty means and sometim 
careless home, to prepare the neat pinafore and daint 
ribbon, and there is the result of both—a higher ain 
Miss Hadden wishes to thank most heartily all the ki: 
friends who made it possible to give the children so mu 
pleasure, and, incidentally, the staff and the guests wis 

we feel sure, to thank their most indefatigable of superi! 
tendents, without whose powers of organisation the tre: 
would never be a joy fulfilled. 

EAST END MOTHERS’ HOME. 

“Taint likely, miss. Yer don’t catch me a puttin’ 
my dirty coat over this”—this being a truly gorgeo 
shirt in broad yellow and black stripes, made by 
nurses at the Home for Mothers and Babies in the C 
mercial Road. A Christmas party of sixty rd colby 
their families, up to fourteen years of age, opens 
almost unlimited possibilities, and how the walls of tt 
Home stretched to include the families of ten 
more is a marvel. But the guests seemed to like tl 
crushing and the crowding, and even the three ne 
arrivals who came on Christmas Day behaved as 
babies should. And yet the shadow was none too f 
away, even from this happy party*-the shadow of povert 
and neglect always lies heavily over the Commercial Roar 
and this year the mothers also knew that their dea 
matron had to go away for a long rest, and many a 
eye turned wistfully upon her, to note with sadness hé 
pale and tired eves that had lain watchful f 
their and through many a night. For M 
Anderson is the mother of a big, big family in tl 
Commercial Road, and is beloved of many, and in 
enforced absence she will be sorely missed. 


Tace 


needs ares 


MEDICAL MISSION HOSPITAL, BALAAM STREET, EF. 

Nurse Darling, amidst her multifarious duties, recent 
made time to write a play entitled The Gorgeous Ea 
vhich was performed by her fellow-nurses for the amus 
ment of the patients this Christmas. The play was 
great “hit,” and Nurse Carrie McLelland scored a tt 
mendous suc¢ The hospital presented a very 
appearance with its Christmas decorations, and at 
conclusion of the play the gifts from the Christmas 
distributed by the actresses. 

MATERNITY HOME, PLAISTOW. 

On Boxing Day the nurses held their annual enterta 
ment, when Miss Pritchard (sister) 
trict superintendent) dressed for the occasion in Japanes 
took an enthusiastic part in the proceeding 
Over one hundred nurses assembled in fancy dress, 
dancing, songs, recitations, &c., made the time pass 
too quickly. At 9.30 prizes for the best costumes we 
awarded to ‘‘Footballer.’’ “the Road-mender,” ‘Shi; 
that Pass in the Night,” and ‘‘Grace Darling.” 


ess. 


were 


costume, 


IN THE PROVINCES 
WORCESTER GENERAL INFIRMARY. 

The Christmas festivities passed off with great spit 
Santa Claus was very diligent, and each patient awaker 
to find a present of some comfortable garment had be: 
deposited on his or her pillow. The children fow 
stockings tied their cots, and were heard unpackir 
them at a very early hour. Their Christmas tree was 


to 


and Miss Dann (dis 


a more far-reachin: 
there is the 


Noe! 
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SCOTT’S Emulsion is the 


STANDARD 


EMULSION of Cod liver oil. 


f EVIDENCE: 


lewcastle-on- Tyne. 
March 28th, 1910. 


Most Beneficial 
for 


PERSISTENT 
COUGH. 


Dear Sirs, 


I gave Scotts Emulsion ¢ 


\ pertodical coughing turn 
glad to say he found it most 





write for free 16 oz. Bottle (with 
London, E.C. 


to 





Physicians, Surgeons, or certificated Nurses are cordially invited 
formula) to SCOTT & BOWNE, Ltd., 10 & 11 Stonecutter Street, Ludgate Circus, 


TEST: 








Extract from “The Child,” 19/1. 


MILK PROBLEMS AFFECTING 
CHILD LIFE 


BY 


BERNARD MYERS, M.D. 


ST. 
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at thé 
hers o7 


Lecturer on the Care and Management of Infant 
National Soctety’'s 
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c? 
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Training College 
juthor of ** The Care of Children. 


‘**I have no hesitation in stating that I believe good quality 





‘‘and well-made Dried Milk to be of great use in Infant 





** Feeding. My own experience with Dried Milk 


‘*has been almost entirely with ‘GLAXO’ which I regard 








“as one of the very best preparations of the kind on the 





“ market.” 
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and on Thursday Lady Dudley kindly came to 
give them their toys. The adult patients had a 
sion of entertainments. Gramophones, concerts, a won- 
derful display of conjuring by a former patient, and a 
visit from the Mrs. Jarley and her waxworks, 
with her attend “a and Nell, whose antics provided 
constant amuseme! all these treats, combined with 
Christmas fare and a visitor to tea on Christmas 
Day, made the season a memorable epoch to all, th 
patients. Needless to say, all the preparations for the 
proper keeping of the festival had been carefully made 
by the indefati gable matron, Miss Herbert, and her 
nursing staff. 


great joy, 


succes- 


lamo us 


BRISTOL GUNERAL HOSPITAL. 
The first of the nurses’ concerts took 
mas week, and the programme was 
sections, concluding with a performance of A Pair of 
Spectacle Between the acts songs were sung by Sister 
Just and Nurse Stacey. Piano were given by 
Nurses Bodey, Woodcock, and [wo choruses 
were sung by Nurses Banfield, Besant, Bodey, Bomford, 
Davies, Kitley, Stacey, Willcox, Jenkins, McKenzie, and 
Williamson. The masculine parts in each chorus were 
taken by Messrs. Francombe and Marle_ respectively. 
Nurse Irene Keys provided a variation with a recitation. 
The patients and visitors were delighted with the enter- 
tainment, and great credit is due to the nursing staff for 
their spirited performance. 


place in 
divided into two 


solos 
Carter. 


LIVERSEDGE AND MIRFIELD JOINT HOSPITAL, CROSSLEY. 

Christmas was a very happy time at the Crossley Fever 
Hospital. The wards had been tastefully decorated by 
the nurses, and there beautiful Christmas-trees. 
The nursing staff received a number of delightful presents, 
many of these including “tokens of generous gratitude” 
from old patients, which were valued more than all. 
Miss Whitehead, the matron, her staff, and the medical 
superintendent looked well after all the arrangements and 
the distribution of gifts, and were well rewarded by the 
smiling faces, hearty laughter, and happy contentment of 
the patients. 


were 


MANCHESTER ROYAL INFIRMARY. 

The matron (Miss Sparshott) and all her staff had been 
busily employed for weeks past in making and arranging 
the pretty and useful gifts to be distributed in the 

irious wards on Christmas Day. The infirmary assumed 
a very Christmassy appearance owing to the staff’s artistic 
efforts, and the patients had a thoroughly enjoyable time. 

SALFORD ROYAL HOSPITAL. 

On Wednesday, December 27th, Miss Nodal and her 
nurses were all indefatigable in dispensing tea and coffee 
to the guests, and further enjoyment was given by the 
three nurses who sang some carols, ably accompanied by 
one of the sisters. 

NORTHERN HOSPITAL, MANCHESTER. 

On Dec ember 28th a busy and joyous scene was enacted 
in all the wards, where Miss Barrow, the matron, and all 
her staff were occupied in dispensing hospitality, and a 
new departure was observed this year in the decorations 
being principally composed of natural flowers, which were 
beautifully and artistically arranged. The various gifts 
were distributed by Bishop Welldon, Dean of Manchester. 

ST. MARY'S HOSPITALS, MANCHESTER. 

On December 29th the patients and nursing staff re- 
ceived presents off the Christmas tree from Lady Forbes 
Adam and Miss Jones, the matron. Sister Farmer and 
the nurses received many congratulations on the artistic 
decorations, each ward being decorated in a different 
colour and garlanded with flowers. 

SIR PATRICK DUN’S HOSPITAL. DUBLIN. 

Miss Butler, lady superintendent, and the sisters and 
nurses were ‘At Home” on Thursday afternoon, Decem- 
ber 28th, to friends of the hospital and other visitors. 
The wards were most beautifully decorated, and tea was 
served by the nursing staff, after which carol-singing by 
the staff took place in the large stone hall. Among the 
nurses who sang were Sisters Kerr and Hannon, Nurses 
O’Nei!, Lanktree, Veiling, Mahony, Graham, McGimpsen, 
Delany, Behan, Graydon, Egan, Storey, McGarry, who 
had been trained by and were conducted by W. Butler, 
Esq., brother to the matron. 





ROYAL VICTORIA HOSPITAL, BELFAST. 

In the Royal Victoria Hospital no one se ~emed to ¢ 
how much “off time” was given up to the Christn 
preparations, with the result that they were on an e\ 
more elaborate scale than usual. 

The wards took on a most festive 
their garlands of holly and greenery. After dinnei 
visitors arrived, and at four o'clock a cinematog: 
entertainment was enjoyed. At five o'clock tea and « 
were served, and in the evening a concert was given 
the externe de spartment. 

UNION HOSPITAL, BELFAST. 

There are so many departments in the Union Hos; 
that Christmas entertaining means a large amount 
extra work. This, however, was very cheerfully und 
taken by the nurses, and the transformation effected 
the whitewashed wards must have repaid them for 
trouble. In the evening, after the patients had bh: 
entertained in various ways, an impromptu dance 
arranged by the resident doctors and the nurses who w 
off duty. Miss Howlett, the lady superintend: 
arranged a special treat in the nursery department, wh 
the children, to their huge delight, had a great Christ: 
tree. 


appearance \ 


WHITE ABBEY SANATORIUM. 

The beautiful old-world mansion now used as a sa 
torium looked very charming with its Christmas dec« 
tions, and Miss Woods, the matron, and her staff w 
heartily congratulated on its appearance. 

PURDYSBURN ASYLUM. 

The picturesque villas at Purdysburn presented 
artistic appearance when the staff had finished decorat 
them. The festivities included a special Christmas dinner 
and tea. In the evening a most enjoyable concert 
terminated with a dance. 

QUEEN STREET HOSPITAL FOR CHILDREN. 

Miss Lockwood, the matron, realising how much Chri 
mas means to children, spared no pains to make the 
season a very red-letter time for the little patients. On 
Christmas Day there was a special Christmas dinner and 
tea, but it was on December 27th, known as ‘Tree Day,” 
that the children had their special treat. The hospital 
in Queen Street is just an old, rather dingy house, but 
the appearance of the wards on “Tree Day” was the 
embodiment of brightness and cheeriness. The decorating 
of the Christmas trees was entirely the work of the busy 
matron. On the 28th there was a tea for the out-patients, 
after which they enjoyed a cinematograph entertainment, 
and as they left each was given some fruit and a toy. 

THE SAMARITAN HOSPITAL, BELFAST. 

Those who remember the Samaritan Hospital in the 
days when it was badly in need of overhauling 
and reorganising, would hardly know it to-day. Th 
patients who spent Christmas there felt somehow that 
they were in a real “‘home,” and the blue and white 
wards were gay with Christmas decorations. There was 
a special Christmas dinner and “ friends to tea.” 








SHOES 

N?e matter what the weather, it is all-important for 
1 N nurses to have really comfortable shoes. By far the 
greater part of their working lives are passed within the 
house or hospital, but they are quite as “hard on”’ their 
footwear as many a working man, for they are on the 
move all day long. To meet this heavy wear, then, 4 
good shoe is needed. A cheap shoe may look well for 4 
few weeks and has points to commend it—perhaps—but it 
is the “feel,’’ as well as the look, about which nurses 
need to be so particular. Messrs. Harker and | 

(42 Northgate Street, Chester) have by long experience 
made themselves specialists in footwear for nurses. Their 
‘“*Benduble” boots and shoes are hand- sewn, and made of 
really pliant leather, which will “give” to any foot and 
yet supply the necessary support. They are stocked in 
all sizes and half-sizes in two fittings and three styles at 
moderate prices. A glance at a recent catalogue show 
boots and shoes in winter and summer weight, and ward 
shoes and dainty house shoes also figure in the list, whic! 
should be obtained (post free) and studied by every nur 








The lectures on ‘‘Tropical Hygiene” are unavoidably 


held over till next week. 
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“ QUITE 
QUIET.” 


In the Hospital 

and sick-room 

every nurse should 
wear the noiseless, | 
light tread 


“BENDUBLE SHOES,” 


which give that silent foot- 





SILENT. 


IMPOSSIBLE 
TO 








fall which is so essential, 
and at the same time afford 
real ease, comfort, and rest 
to the foot. As flexible 
as felt, as smart as an 
evening shoe, yet of}' 
that superior quality 
which makes a dur- 

able, lasting, and 
well-wearing 








SQUEAK 


In all sizes 
and half-sizes, 
and three shapes, sy 
plus 4d. postage (two = 
pairs post free). : 
Absolute Silence helmeted 

Money returned if dis- 
satisfied. 

WRITE FOR 


FREE BOOK. 


Send to-day for interest- | 
ing illustrated booklet, - 
reprints of testimonials, ne 

&c. 


W.H.HARKER & C0., ° : 2 
(Derr. 56), tg oF 
42, Northgate St., : ; 
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a‘ 
r FOR 


Constipation, Indigestion, 
or Exhaustion 
in Children and Adults. 


PRESCRIBE 


DIAMALT 


Registered 


For building up the System 
during the Winter Months 


PRESCRIBE 


DIAMALT in combination with 
15% or 33% COD LIVER OIL. 


These preparations have NO EQUAL on 
the Market. Palatable and easily digested. 














Free sample and reports from the Leading 
Medical Journals on application to 


THE BRITISH DIAMALT COMPANY 


1! and 13, Southwark Street, London, S.E. 
€ LTINGS& Matt ExtractW orks-Sawbridgeworth, Herts. z 

















Pure Indian 
Tea is the ideal beverage for the 


nurse. The value of Indian Tea is set forth 
in the Lancet of Jan. 7th, to11, and in the 
Family Doctor of Dec. 24th, 1910. The Lancet 
article points out that a dose of red wine 


contains more tannin than a dose of tea. The 
Family Doctor is equally emphatic. 

Indian Tea is carefully manufactured and is 
therefore well balanced, containing the con- 
stituents in exactly the right proportions. Its 
flavour, aroma, richness, and invigorating 
qualities commend it to the discerning; while 
such is its economy in use that it costs about 


half as much per cup as foreign teas. 


Indian Tea is decidedly 


Britain’s Best 
Beverage. 
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I welcomed 

I lton Whiteford 
in the Christ im ol HE NwuRSING ‘TIMES 
Murphy neth i lm tering solu 

tion per tum, shoul ike to make a few 
for the last five years 
whilst in charge of a 
abdominal cases have been 
have had the best results with 
he er, owing to the non-variation of the 
water temperature, w means an immense saving of 
york to the nurs t early days, I regret to 
the patients Irom our ellorts to use 
of flexible me vulcanite bulbous 
abomination. fF which 
abdominal cases, appears me to make it impossible 
that any substarce harder than the rectal rubber tubes 
an be retained vithout immense discomfort; and after 
an Irishman removed the vulcanite one and flung it at 
the nurse (and I fully sympathised with him!), we have 
kept to the long rubber tube with o or three holes at 
the end - 
\l iy 
nd n 


Sallne 


remark n f ect, havin 
gained mucl é rience 
surgi al ward, whe! ail the 
nursed on the 
the electric 
say, 
tubes 
one was an 


y»wler’s posi is so essential] in 


of my fellow nurses 

made by Dr. Murphy 

) that the solution is not 
is not being properly given.’’ 
teford adds : ‘The surgeon 


hap _ 0 our to supervise per 
sonally the givir f the saline solution, the fate of the 
patient, and possibly the reputation of the surgeon, are for 
the time being absolutely in the hands of the nurse.” 
Is this quite fair to the nurse? I say emphatically it 
is not. It would be such a satisfaction to me could I 
meet a doctor who had taken even six abdominal 
operations, and personally administered continuous rectal 

e without a failure However excellent the appliance 
and however excellent the nurse, I find one has to bear in 
mind that one is not nursing a machine, but a human 
being whose physical and nervous system, and power for 
putting up with any extra discomfort are not at their 
strongest aiter.an operation. I had the pleasure of dis- 
cussing the matter with Dr. Murphy himself, who lis 
tened to all I had y with the utmost courtesy; he 
still assured me that in his hospital in America the 
failures were due to bad nursing. I could only suggest 
that American patients must be differently made to the 
general run of our hospital folk. Only to quote one 
instance, how can one insist on patients retaining the 
tube for twenty-four to forty-eight hours, when they suffer 
badly from hemorrhoids, the pressure causing not only 
pain and discomfort, but offers great oedema of the piles 
and making sleep an impossibility? Again, in any case 
of post-anesthetic sickness, the retching often expels the 
tube, even if strapped in, with the result that the linen 
has to be constantly changed, giving the patient little or 
no chance of the rest which is so needful, and which so 
often comes directly the tube is removed. I only hope 
that others may contribute some of their experiences 
for it is only practical work that helps in these instances. 
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The Insurance Bill. 
OrueR correspondents do em to take a broad view 
of the Bill. Some may obtain medical attention free as 
a favour, and may be kept by th nployers during sick 
ness for a limited period. But to give one, as a right 
medical attendance and 7s. 6d week sick pay for the 
small sum of 3d. a week, is ] return, . 
ON-MY-OWN. 
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ANSWERS TO CORRESPONDENTS 


Questions will be answered on this page free of chai 
if accompanied by the coupon which will be found bel 
Answers cannot be sent by post. All letters must 
marked on the envelope ‘‘ Legal,” ‘‘Charity,” “ Nursin 
or “Travel,” according to the section to which they re} 


NURSING 5 
M. E. L.—The details of the Reserve Service have fr: 
quently been published; all information can be had fr 
the Matron-in-Chief, War Office, S.W. Candidates m 
be between 26 and 45, and must accept service in tim: 
war if called upon to do so. 


TRAVEL 

Miss J. N.—The nearest addresses of boarding hc 
or hotels (recommended) I know of to the Crystal Pal 
are the ‘‘Thrale Hall Residential Hotel,’’ Streatham; M 
Helmore, 3 Moutrell Road, Streatham Hill; and M 
Duff, Rydal Gardens, 39 Riggindale Road, Streatham. 1 
terms of the two last houses are about 25s. a week; t 
first montioned, an old-established and very well knc 
hotel, is more expensive. Streatham Hill is the more c 
venient for the Palace, it being only five or ten minutes 
distant by rail. From Streatham you can take a tram 
or ld. fare, according to the exact stopping-place) 
Streatham Hill Station, or you can go from Streatl 
Common Station, but the train service is not so good fr 
this latter station. 


Parcnton (Peggie) is three miles by road from Torquay 
and two miles across the Bay; there are frequent road 
motors between the two, as well as half-hourly steam 
launches from the harbour or pier. It is therefore easy 
to go in to Torquay for amusements, although Paignton 
has a fair choice of attractions of its own. It is not a 
small town, having a resident population, of about 10,000 
whilst visitors are well catered for as a rule in the 
matters of bands, concerts, pierrots, &c. Road motors 
also run to Totnes. Dartmouth and the River Dart 
Brixham, are within a walk or an easy train journe; 
Dartmoor is also accessible for excursions. 


CHARITIES 
ConvaLescrnt Home For CONSUMPTIVE 
give me more details. Does the boy need treatment or sim 
change and the various benefits derived, even if no cure 
possible, from a stay at a convalescent home? This distinction 
&@ most important one If the case is urgen., let me know, + 
I will reply by post. 
Home aND TRADE ror Dericrent Grrt (Nurse E.).—Your case 
not an easy one to arrange for. A “ deficient”’ girl may mé 
that she needa incessant supervision or that she is simply slow- 
witted. Presuming that she is the latter and that medical 
opinion guarantees her being quite harmless, your best course— 
indeed, practically the only one—is to get a grant from the 
cuardians of the town or district where she lives towards her 
maintenance in a home where she can be taught to earn her 
living. From 6s. to 8s. a week will be required. When secured, 
please write to Mrs. Dawson Hoare, Hon. Secretary, Bow Vi! 
Morpeth. Payment, 6s. a week. Girls are taught laundry 
other work. This is a very well-managed little home. If 
up,\ try this:—Mr. Gillmore Barnett, 11 Victoria Square, Clifton. 
Ask if the girl could be admitted to the Mary Carpenter Home 
at Fishponds, Bristol. Payment, 8s. 6d. a week. If you cannot 
secure any maintenance furd, please write again. 
Home ror Oxtp Gentieman (Buff).—Thank you for your 
f explanation. Perhaps this home may do, though I would 
certain that he is eligible in all particulars. Write to 
H. M. Broughton, Hon. Secretary, Christian Union Alr 
, 233 Marylebone Road, N.W., London. He must have 4s 
secure income. Each inmate is given a room and coals 
when needed, medical attendance and nursing. Inmates 
elected by the Committee of Management. If no use, 
write again 


Bor (Redbourn).—Kindly 


lette 
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COUPON FOR FREE ADVICE 


LEGAL, CHARITY, 
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To be cut out and attached to the question 
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NATIONAL INSURANCE ACT (1911). 


THE ACT MAKES NO PROVISION FOR OLD AGE as distinguished 
from disability—although power is given in certain circumstances to substitute such a 
benefit for some of the other benefits under the Act. 





The scheme of the Act may be said, therefore, to be complimentary to that of the 
Royal National Pension Fund for Nurses, the two together forming a complete provision 
during sickness and old age. 


Nurses should therefore write for particulars of the fund, which will be gladly 
supplied on application. 





The Pension Fund will form a separate section to carry out, as an approved society, 
the provisions of the Act as it affects nurses and this Society will be open to all nurses 
whether members of the Pension Fund or not. 

An “approved society” is one that is authorised by the Insurance 
Commissioners to carry out the provisions of the National Insurance Act. 

As the Act has only just been passed, no societies have as yet been so 
authorised ; but the Fund is taking the necessary steps for the purpose, and 
will become an approved society at the earliest possible moment. 

Nurses, therefore, should wait until this Society—which will deal with their special 
requirements—is formed before in any way pledging themselves to other schemes. 


All communications on the subject should be addressed to 


The Secretary, R.N.P.F.N., 
15, BUCKINGHAM STREET, STRAND, LONDON, W.C. 
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Recommended by Leading Doctors and Professional Nurses. 


SOUTHALLS’ Towels 


THE GREATEST MODERN IMPROVEMENT FOR WOMEN’S COMFORT. 


No other Towels are made under the same scientific conditions. No others are 
prepared from the same soft warm material, which has been specially devised so as to 
give thorough—not partial—absorbency, and a degree of elasticity never before attained. 


Southalls’ Towels may be obtained of all Drapers, Ladies’ Outfitters and Chemists, in silver packets, 
containing one dozen at 6d., 1s., 1s. 6d., and 2s, 


Reduced Prices to Members of the Medical and Nursing Profession. 


Southalls’ Compressed Towels, in tiny silver packets, only 2} ins. long. Size A, price ld. ; Size B, 
lid. ; Size C, 2d.; Size, D, 24d. 
SOUTHALLS’ SANITARY SHERTS (fer accouchement), in three sizes, 1s., 2s., and 2s. 6d. each. 


SOUTHALL BROS., & BARCLAY, Ltd., 17, BULL STREET, BIRMINGHAM. 


a U = O O D Best Value sent or offer made. ’ 
C. MORGAN, 4, Fairfield Gardens, Crouch End, London. 
FOR INFANTS. 
A Pure Milk Diet prepared in Powder Form. | | “ NURSING TIMES,” 
On addition of water, a liquid milk is obtained, TRADE ADVERTISEMENT 
free from tuberculosis and other harmful germs. DEPARTMENT 
PREVENTATIVE OF INFANTILE DIARRHEA, VAN, ALEXANDER & CO. 


EASILY PREPARED, CONVENIENT TO KEEP, AND ECONOMICAL. 31, CRAVEN STREET, 


Free samples and full particulars from LONDON, , of a 
TRUFOOD, LTD., 4, Lloyd's Avenue, London, zc. TELEPHONE: 8508 CENTRAL. 
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THE JOURNAL OF 


MIDWIFERY 


A WEEKLY JOURNAL OF 
MIDWIFERY 


NE of the great signs of the times is the 
hen in the number of women taking up 
midwifery. With the disappearance of the old 
handy woman, and the prospect of a proper train- 
ing and a status recognised and regulated by Act 
of Parliament, the calling of midwifery—woman’s 
work done for women—has attracted an enormous 
number of followers. Even the fact that, at least 
in country districts, the chances are not brilliant, 
has not deterred candidates. Every two months 
appears the list of C.M.B. Examination passes, 
and this has increased steadily until the average 
number each time is about five hundred. Some 
are midwives only, but a large number are also 
trained nurses, who see the advantage of adding 
this to their other qualifications. It is not only 
another string to their bow, it is a condition for 
nany branches of work, such as district nursing, 
health visiting, inspectorships, and so on. 

lor this great body of certified midwives— 
already there are on the roll the enormous num- 
ber of 33,000—there has hitherto been no weekly 
journal. THe Nursine Times, in common with 
other weekly nursing papers, has devoted a cer- 
tain amount of space weekly to midwifery and 
maternity nursing—a space which we have long 
felt to be inadequate, both for the important body 
of readers interested in this special subject, and for 
the articles, news, comments, and correspondence 
which are sent to us. 

We have therefore decided to extend this fea- 
ture and publish every week four extra pages, 
under the new heading of The Journal of Mid- 
wifery. This will enable us to deal more ade- 
quately with the vast field of midwifery and 
maternity nursing. The Journal of Midwifery 
will be conducted on the lines which have already 
made THe Nursinc Times so popular—that is, 
its chief aim will be to help our readers. Articles 
on practical work and difficulties, hints drawn 
fron: the experience of workers, reports of inter- 
esting cases, correspondence—in addition to fea- 
tures such as answers to C.M.B. Examination 
questions and special competitions—will be pub- 
lished in these four pages, and midwives and 
maternity nurses are freely invited to contribute 
to these columns. 

Our policy will naturally be to support mid- 
wives in their just demands, to encourage their 
diret representation on governing bodies, to urge 
the fair settlement of problems such as the pay- 
ment of medical men’s fees, and the present in- 

‘e which allows midwives no redress for the 

and expense involved in defending them- 

s before the Board against unfounded 

es. 

Midwives and maternity nurses will realise that 





this departure is undertaken in recognition of the 
needs of a growing and important body of women, 
and in the confident expectation that it will be 
welcomed and supported. But, at the same time, 
in presenting in this number the first issue of 
The Journal of Midwifery, we would remind 
trained nurses that these special pages are an 
addition to this paper, and the purely nursing 


portion of the paper will have the same space, 
and be conducted in the same way, as before. 


NOTES OF THE WEEK 
OPHTHALMIA NEONATORUM. 

Ir was remarkable how many of the penal 
cases that came before the Central Midwives 
Board during the past year were on account of 
“neglect of eyes,” and in a number of these in- 
stances the midwives reported for carelessn: 
were trained women. The Board has set itseli 
to the task of stopping the appalling prevalence 
of injury to the eyes of children due to such 
neglect at birth, and with the adoption of com- 
pulsory notification of ophthalmia neonatorum, 
and the help of local authorities, a marked 
decline in the number of victims must soon be 
apparent. No cases are more pitiful, when we 
consider the irrevocable consequences to the 
poor little lives, darkened and handicapped from 
birth, and they are helplessly at the mercy of 
those to whose care their first hours are entrusted. 

THE C.M.B. 

SEVENTEEN meetings of the Central Midwives 
Board were held during 1911, and there have 
been many Committee meetings. At Penal 
Boards 83 cases have been tried; 57 midwives 
were struck off the Roll. 

The number of midwives now on the Roll is 
33,320; of these 2,301 passed the examination of 
the Board in 1911. There have been examina- 
tions every two months in London and every 
four months in provincial centres. There are 
now 139 approved training schools, 127 approved 
teachers, 170 approved mitwives for signing 


Forms III. and IV. 


MIDWIVES IN HANTS 

R. LYSTER, County Medical Officer for Hampshire, 

says in his annual report that :—“Of the 221 mid- 
wives practising in the county, 74 are hona-fide or un- 
trained, and 147 are trained. In 1909 the figures were 88 
and 112 respectively. The average age of the untrained 
women is 56, the same as last year. The trained midwives 
average 36 years of age, as compared with 38 years in 
1909. Four midwives are over 70, and 23 over 60 years 
of age. 

“*As a result of the inspections, 56 midwives have been 
reported as unsatisfactory in some way, and 39 have been 
warned by the Midwives Act Committee. The figures for 
the previous year were 86 and 45 respectively. Generally 
speaking, there has been a considerable improvement in 
the conduct of the midwives during the vear, and the 
number reported to the Committee have shown a satis- 
factory decrease.” 
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CONGENITAL MALFORMA- 
TION OF THE INTESTINES 
HE intestines in the newly-born infant differ 
in length from those of an adult, they are 
relatively longer, the small intestines measure 
9 feet (20 feet in the adult), the large a foot and a 
half (5 feet in the adult). 

The small intestine is divided into the duo- 
denum, the jejunum, and the ileum; the large 
intestine is divided into-the caecum, the small 
blind tube at the end being the vermiform 
appendix, colon, and the rectum. The colon 
passes up right side as the ascending colon, 
then below the stomach and liver 

transverse colon, and passes down the left 

desce! d ng colon. The be nd in the 

ends in the rectum is known as 

emoid flexure; the large size of the flexure 

is a striking feature in the infant; at birth it is 
nearly as long as the rest of the large intestine 
In washing out the colon, the catheter or rectal 
tube must be passed beyond this peculiarly long 
curve, as far as the descending colon, otherwise 
the introduction of the 
be difficul f 
rectum, tl anus, is guarded by 


a sphin ; 


passes across 


water ma Smol Intestine 


ope nil 4 of th 


*muscle. 


Vermitorm Appendare ; 


Descending Colon. 


common malformation the 
absence of the anus, the rest 
bowel being normally formed. This 


is easily recognisable, and can be 


The most 
intestine is 
of the 
condition 





‘elieved by surgical treatment; in_ other 
cases there is a membranous septum in the 
rectum obliterating the tube. Malformations of 
the colon are much rarer; conditions leading to 
obstruction usually have their seat in the duo- 
denum; there may be either partial or complete 
stenosis of the bowel (i.e., constriction or narrow- 
ing), or there may be complete atresia (i.¢., im- 
perforation). 

The causes of these conditions are obscure; it 
has been suggested that the intestines become 
twisted in the process of development; another 
theory is that they are due to foetal peritonitis 

Every midwife and monthly nurse should 
familiar with the chief symptoms of these ec 
genital malformations. In the routine examina- 
tion of the infant after birth, the nurse should 
assure herself that the anus is not imperforate. 
Should there be a septum in the rectum, there 
may be difficulty in introducing a thermometer 
to take the rectal temperature. The graver ab- 
normalities are only suspected when there is no 
of meconium, and the bowel becomes 
markedly distended. Later vomiting sets in, and 

child may die from inanition. If the stenosis 
incomplete the infant may live for some time, 
only symptom being a more or less marked 
Operations for stenosed 


passage 


of constipation. 


-» Duodenum 


Transverse Co/or 


* Jeyunum 


WG 
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THE INTESTINES OF A CASE 
OF STENOSED COLON. 
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vel in which an artificial anus is formed, do 
, as a rule; give favourable results. 
The following case in which the colon and parts 
the small intestine were stenosed, is sufficiently 
to be of interest. The whole of the intestines 
removed at the post-mortem examination 
hardened in formalin solution; the specimen, 
in the hospital museum, is useful for demon- 
tion purposes, and to impress upon the nurses 
necessity of regarding the non-passage of 
mium within a few hours of birth as a serious 
ptom to be immediately reported to a doctor. 
drawing kindly done by Miss Christine 
ett is life-size, but has been 
‘ation to six-sevenths. 
aby E., male, weight 8lbs. 1030z., length 20} 
s, was cyanosed at birth. The labour had 
normal, save that the liquor amnii was 
what excessive; the second stage lasted a 
ter of an hour. The infant’s temperature 
taken rectally immediately after birth, and 
egistered 100°; the abdomen appeared much 
nded. The mouth was well cleared of 
‘us, but the respirations continued to be 
modic and shallow. They improved after 
tion down the spine and a warm bath, but 
wks of cyanosis and asphyxia recurred at in- 
als; artificial respiration was tried in order 
establish better breathing. The condition of 
‘hild did not, however, improve ; on inspection 
respirations were very shallow, there was 
chest retraction, and the prominence ef 
abdomen was accentuated. Coils of distended 
testine could be distinctly felt through the 
lominal wall; there was marked resonance, no 
‘onium was passed. The doctor then made a 
tal examination; a tight constriction was felt 
it 134 inches from the anus, there was mucus 
the passage, but no sign of meconium. The 
nt had another severe attack of cyanosis, and 
1 while arrangements were being made to ad- 
him to a general hospital. 
\t the post-mortem examination the lungs were 
ind to be in almost a complete state of atelec- 
isis; the small intestines were greatly distended 
th meconium, which also distended the ileum, 
that it measured about 1} inches in diameter. 
ascending colon was small, it contained 
‘onium; the transverse and descending colon 
re stenosed, and in parts only measured about 
irter of an inch in diameter. There were also 
as of small intestine with marked narrowing. 
oughout the colon there was a small passage 
nt; the rectum contained mucus only. The 
nts to be specially noted here are :— 
1) The atelectasis (or imperfect expansion of 
air vesicles of the lungs), secondary to the 
nded condition of the small intestines, which 
bably interfered with the movements of the 
phragm. 
2) The absence of any apparent malformation 
the bowel; there was no difficulty in taking the 
tal temperature. 
3) The two-fold indication of an abnormal con- 
on: (a) the failure to pass meconium; (b) the 
due distension of the abdomen. M. O. H. 


reduced for 
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OUR COMPETITION 

* O much interest has been aroused by our recent com- 

petition, and the papers sent in showed so much con 

scientious effort, that we have thought it would be helpful 

to publish a short article on the papers by one of the 
judges. 

One of the matrons on our Committee has therefore 
kindly written the following helpful notes on the maternity 
answers, and we hope shortly to publish a similar article 
on the midwifery papers. 

REPORT ON THE MATERNITY 
By a Matron. 

Ir was to me both pleasant and instructive to read the 
maternity papers, as they were obviously written by nurses 
experienced in complications. At the same time, the old 
saying, “Preventian is better than cure,’ was often in 
my mind as I read them, for if nurses in their care of 
the mother would support the breasts from the first and 
protect the nipples with a sterile pad, much anxiety would 
be spared them. 

Mothers and babies are not made after one pattern, 
therefore hard and fast rules cannot be observed, yet 
every nurse puts the baby to the breast two-hourly on 
the third day. Instead of setting a time limit, surely it 
would be wiser to think of the breasts and not of the 
day, and say that the baby should be fed _ two-hourly 
as soon as the milk enters the breast freely, whether it be 
the first day or fourth day. 

Other points not menticzed in many of the papers 
although doubtless obser #d) are to feed from alternate 
breasts, and to see that the baby’s nose is not pressed 
against the mother. 

The mother’s diet is 
immediate bettering of the milk is not to be 
‘“‘slow and steady ’’ wins in the end. 

To regulate lactation is the mest difficult duty of a 
monthly nurse, and requires skill and constant attention 
to small details. It is during the first few days that the 
mischief is done. Either the child is allowed to suck at 
an empty breast, or the breast becomes overfull while the 
nurse is waiting for the third day, and then the child 
sucks at instead of through, and sore nipples result. 

When this misfortune occurs, if the nipple is bathed 
with an astringent antiseptic and rested, there will be 
no need for wonderful — special treatment. Remember 
“a stitch in time saves nine.” 

The breast-pump, according to the papers, seems to be 
a familiar instrument of torture. Surely the exhauster 
is meant, but nurses should remember that any interfer- 
ence, even massage and simple fomentation, interferes 
with the natural secretion of milk, and the final result is 
unsatisfactory. 

Nurses must notice how long a baby has fed, and then, 
if it is not satisfied, they can judge whether this is owing 
to poorness or insufficiency of milk, and feed accordingly. 
Persenally, I consider that to weigh a baby that is not 
doing well before and after feeding is not advisable. It 
mav be done with bigger children at mothers’ schools, or 
even with a fine baby, but the infant under a month old 
that is not thriving cannot stand handling, and its only 
chance is warmth and gentle moving. Little was said 
about feeding big or small babies until the mother can 
nurse. A big baby will loudly demand ‘“‘drinks”’ long 
before the third day; nor will a small baby wait, or it 
will have no strength to feed on that auspicious third 
day, and a sleepy, yellow little person will be the result, 
who will take endless time to feed and be unsatisfactory 
in every way. 

Every nurse advises us to wash and wash the baby’s 
mouth, until IT think there is no doubt about the washing, 
but what about the mucous membrane? Why wash away 
the natural secretion before feeding unless the baby has 
been possetting? Wash the mouth thoroughly once in 
twenty-four hours every corner and crevice, and except 
for rinsing the mouth out after feeding, let nature have a 
chance. 

However, from the papers every monthly nurse seems 
very capable of getting the mouth clean, but it is surely 
easier to keep a mouth clean than to clean it, and again 
I urge ‘‘prevention is better than cure.” 

Now about sore buttocks, which fortunately are 


PAPERS. 


certainly important, and though 
expected, 


almost 





24 THE NURS 


ING TIMES 


JANUARY 6, I912. 





babies, except at Christmas- 


and eaten 


unheard-ot Vil! east-led 
time, when the mothe 
thing she ought not 

The napkins are the first 
exactly how they vashed, and 
but dangerous charwoman, Mrs. Soda 

Green another cause of the destruction 
of the skin. Remove the cause, and the buttocks will heal 
It is no use treating the until the inside is well, 
and instead of washing the part with water and 
s0ap, 

Very few, if any, mention chill as a 
stools followed by sore Chill gives the infant 
indigestion, and the other complications follow. An infant 
is an adult in the making, and should be treated accord 
ingly. If an adult had indigestion we would rest the 
stomach by giving easily digestible food; so with an 
infant 

Zine remedy, both as ointment 
and powde: | suppose it is as good as anything else for 
sore buttock ut again | repeat it is to keep 
well than t é \ 

can i I I the nurse who 


s been na ighty every 


kno 
quick 


point the nurse must 
ot employ the 


acid stools are 


outside 
sore 
Olive Ol 18 More soothing 


cause of green 


buttocks. 


seems t be vourite 


easiel 


starves the poor 
food nicely. Surely it 
water round the 

baby to make an 

» developed, punish 


lamb because it does not take its 
would I 

base 

effort, for un til 

ment is useless 


BABY SHOW 


t 27th dab 10ow was held at Combe 
0. rset ne redit Ol organising the 
show ! ing tl cessary funds was due to Miss 
Milto district nurse. Miss Mitchell, the 
assistant I endent, judged the infants for 
weight ing othes, cleanliness, sucking ‘‘dummies,”’ 
skin, signs i ckets hile the judging was going 
on Nu \I mh ane ! evor weighed the babies 


EXAMINATION, DEC. 15, 1911 


ESSFUL ANDIDATES 

US {} 

Hospite Falconer, E. B. Jay. 
He M. J. John. 


. Grout, E. F. M. 


C.h- 


SUC 


G. Bett, 
P. Jones, 
Tucker. 
Lister. 


M. Clisby, 


{ Skuse. 
Jenkins Kennard, M. 
Chat Vilit milies’ Hospital.—M. A. Newbould. 
Cheltenham 1 D. Cheverton, A. E. Whitehurst. 

Cit Lov ying-in Hospital.—F. J. Bacon, A. A. 
Bartlett D. G Biddick, M Bigg-Wither, E L 
Chambers, E. M. Grimbly, A. M. James, L. M. 
E. Townsend, D. E. Wilkins 

pha laternity Hospital.—E 

W. Ph 


Berestetsky, C. J. D 
lpott, J. Quidgley, G. 


McPhillips 

mary. E F. Lilley. 
O. E. Ball, M. E. Bonshor. 
call Training Home.—C. M. 

’. Welch. 

‘ Hospital. D. M. 
E. M. Ashley, R. 
: } , E. L. §. Killick, E. E. 
Marshall, B Perry, M. M. Pilkington, 
C. Spencer, A. M. Warren. 
Maternity Hosmtal.—tL. 


Frost. 


Wothera’ 
; ( Dunn, O. 
elsde H. Rot 


Home S. M. Berry, 
Egerton, L. M. 


herham. 


C. M. 


Kilroy, 


8S. Bar- 


S. Bailey, 
Lewis, 


A. M. 
J. Waite, M. S. D. 


Bullock, 
Orman, G. H. 





Ldinburgh Royal Maternity Hospital—M. Kean, H. J 
Macdonald, W. — 
A. M. Birch, M. Black 


Essex County Uottage N.Soc. 
wood, H. M. Dormer, Holman, 8. E. Hyslop, E. Jones 
C. F. Leckie, M. A. A oo M. Miles. 

Fulham Union infomery. —E. Ellison. 

General Lying-in Hospital.—R. Aschmann, M. E. Briggs 
G. G. E. Chaplin, E. M. Cotton, A. Fairs, M. Gifford 
F. J. Goodman, R. A. Hindley, C. Oakes, E. H. M. 
Smith, F. B. Swales, E. Wakiey, M. A. C. Woods 
E. A. Woollard. 

Glasgow Maternity Hospital.—R. A. 8. C. Delmege. 

Glasgow, Stobhill Hosjtal:—H. Armstrong. 

Gloucester D.N.S.—M. Hughes. 

Greenwich Union Infirmary.—M. L. Young. 

Guy's Institution. —A. M. Browne, J. M. Cruickshank 
M. M. Fraser, J. L. Halden, F. B. Lewin, D. M 
Shepherd, E. V. Spenceley, A. G. 8S. Wedderburn, 

Ipswich Nurses’ Home.—M. Bright, M. E. M. Dredg 

Aensington Union Infirmary.—M. E. W. Bale, M. H 
Stevens. 

Kingswood Nurses’ Home.—-C. S. Naish. 

erpool Vorkhouse Hospital.—N. G. 
Robyns Uwen. 

London Hosp tal.—A. E. 
P. R Lucotte, F. M. Mackrow, A. 
monds, J. G. Webb. 

Vanchester, St. 
M. 8. Jarvis. 

Middlesex He 


Moran, E 


Clark, A. A. Edler, M. Evans 
Martin, R. M. Sin 
Mary’s Hospital.—B. Greenhalgh 
J. G. Parkes. 
B yes, E. 


spital.—C. P. Jessup, 
Infrmary.—aA. 


Nottingham Workhou 


} ary.—M. J. McHardy. 
rnity Hosmtal.—L. M. 
Butterworth, E. Chaovman, P. Colling 
7 A. E. Cussens, M. A. Dorling, A. East 
, &. C. Evans, M. B. James, B. Johnson 
— * pa Lawrence, M. A. Looney, A. M 
Rumbold, A. E. Smith, M. K. Stephens 
. Williams. 
amilies’ Hospital.—H. B. Reay 
Infirmary.—E. T. a a 
. Ambrose, l. Bake ?. E. Ball 
Bellman, J. Bigg, G. noe 
greedy, A. D. Coleman, M. M. Cooper, E. M 
. E. Crabtree, F. Davies, E. J. Degen, E. 1 
"Ridder H. A. Derrick, M. A. Donnan, E. Ellison 
E. Fitz-Gibbon, A. M. Flick, M. 8S. Jarvis 
h, M. J. R. Kettle, D. E. Lane, M. E. G. Little 
McHardy, ( McKeon, M. F. Martin, E. 
Mitchell, H. C. M. Morey, V. E. R. Morfee d 
f Mossman, C. 8. Naish, A Oakman, . M 
E. M. Read, E. 8S. Roulston, 
A. S. Sewell, A. Shanks, T. Sheehy 
=. Skuse, E. Smith, J. McP. B. Smith, 
. Taylor, M. M. Tomanzie, E. A. E 
Warren, B. L “Wearing, H. R. Whealler, C. White 
G. N. Wide. E. Wood, C. Worthington, M. L. Young. 
en Charlotte's Hospital.—I. M. Baker, L. Bruford 
M. A. Buxton, L. M. Dickson, M. G. Edwards, I. M 
Goodman, H. L. Hitchinson, N. E. Japp, A. M. Kelsor 
A. S. Lancaster, E. Legge, A. I. Maddick, B. U. Mather 
F. Maudsley, G. E. Morris, M. Newbold, M. H. Sanby, 
D. Saunders, D. D. Schrivell, E. L. Smith, M. A. Storey 
F. B. Swales, B. Tysonbrick, E. N. Vandenbergh, H. ‘ 
Walker. 
“Regions Beyond” Mis 


Baldwin, E. L 


. Simons, 


F. B. Swales, 


sionary Union.- R. E. Kindred 
St. Rartholo 
Nf Varyle hone 
Salvation Army 
A. Casement, A. 
Hills, F. S. Hough, F. 
Shetheld, Je sop Hospital. = 2 
Shorncliffe, Helena Hospital. 
ity Cottage Hospital—E. N. Headland. 
Woolwich Military Families’ Hospital.—M. Ward. 
Woolwich Home for Mothers and Babies.—F. Perry. 
Wolverhampton Union Infirmary.—A. M. M. O'Neill 
York Maternity Hospital.—J. Fearnley. 
Candidates Examined 
Candidates Passed 
Percentage of Failures 


mews Hospital.—A. Waterman. 
Workhouse Infirmary.—E. M. Waight 
Vate rnity Hos pital. —E. H. Bennett 
Francis, V. E. Hare, V. Hessey, 
Regojo Vv Soler, A. S. Rex. 

Boal. 

—E. Nixon. 
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